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THE PURIN BODIES. 
C. A. Wurtrne, Sc.D., D.O., Los Angeles, Cal. 
WHAT ARE THE PURIN BODIES / 


The purin bodies are a group of closely related compounds of which urie¢ 
acid may be taken as a type. The name purin is derived from the Latin word 
purum (pure) and probably refers to the fact that purin itself is the mother 
substance from which all of the so-called purin bodies may be derived. Its 
chemical formula is C5 H4 N4 and to this as a nucleus various additions of 
atoms and radicals may be made, resulting in a large number of compounds 
having a general chemical and physiological resemblance to each other. 

The most important purin bodies, so far as the physiologist is concerned, 
are hypoxanthin (C5 H4 N4 O.), xanthin (C5 H4 N4 O2.), urie acid (C5 
H4 N4 03.), theobromin (C5 H4 N4 O02 C2 H6.), caffeine (C5 H4 N4 O2 
C3 H6.), guanin (C5 H4 N4 NH.), adenin (C5 H4 N4 NHL), paraxanthin 
(C5 H4 N4 C2 H4 O2.) 

There are hundreds of these related compounds, but the foregoing list in- 
cludes those whose effects upon the human body is best known. 

Hypoxanthin and xanthin are generally found together. They occur in 
urine in small quantities, but they are much more abundant in meat extracts. 
When prepared in a pure state they are in the form of a white or slightly grey 
powder, which is alkaline in reaction and which is almost insoluble in water, 
alcohol and ether. They form solubly erystallizable salts with most acids. 
Uric acid is to a very limited extent a normal constituent of mammalian 
urine. It is the chief nitrogenous constituent of the semi solid urine of rep- 
tiles and birds. In a pure state uric acid is a white, crystalline, odorless, 
tasteless substance and like xanthin and hypoxanthin is almost insoluble in 
water, alcohol or ether. It requires 15,000 parts of cold water and 1,900 parts 
of boiling water to dissolve it. It is needless to say that it is sharply acid in re- 
action. Theobromin is not normally found in animal tissues, but is abund- 
ant in the seeds of the theobroma, cacao tree, from the seeds of which choco- 
late is made. It is because of its presence in this popular beverage that it is 
of interest in this place. 

Theobromin is a white, crystalline solid, slightly soluble in water, ether 
and aleohol and it volatilizes at a temperature of 290 degrees C without de- 
composition. Its reaction is neutral, but it forms salts with a number of 
acids. 

Caffeine appears to be identical in composition with theine. Like theo- 
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bromin, it is not found in animal tissue. It is found in the leaves of the tea 
plant and in coffee berries. In a pure state, it crystallizes in long, silky 
needles, soluble in 80 parts of cold water and 33 parts of alcohol. It is 
slightly soluble in ether. Its reaction is neutral. 

Guanin is a white amorphous powder, almost wholly insoluble in water, 
alcohol or ether. It is abundant in Peruvian guano and is found in small 
quantities in the pancreas, liver and muscles of animals. 

Adenin is usually found in the form of flat erystals, with a lustre which 
reminds one of pearl. It is found in the liver and also in the urine. It is 
basie in reaction and forms salts with mineral acids. Both guanin and 
adenin play an important part in the activity of cells. 

Paraxanthin is an isomer of theobromin which it closely resembles in its 
chemical, physical and physiological properties. It is to a very slight extent 
a normal constituent of urine. 


WIIAT IS THE PHYSIOLOGICAL EFFECT OF THE PURIN BODIES UPON THE HUMAN 
SYSTEM 


The foregoing question is not an easy one to answer. It is probably true 
there is a wide range among individuals in regard to the way in which they 
are affected by the purin compounds. It appears that some people are 
affected very little, probably not to any appreciable extent, while others suffer 
very severely from their inability to exerete the purins which are ingested 
with their food. Physiologists recognize two sources of purin in the animal 
body. One source is the ordinary metabolic processes of life. Some of the 
purin bodies, uric acid, xanthin and probably some others, are formed when- 
ever a cell is destroyed by any vital function. This is especially true of the 
cells of the pancreas, the liver, the thymus and other true glands. Purin 
which results from the natural metabolism of the body is called endogenous 
purin. Experience shows that the endogenous purins are nearly constant in 
quantity while exogenous purins are subject to wide variations.. It will be 
readily noted that while it may be possible for us to free ourselves from exo- 
genous purins, we can never free ourselves from endogenous purins. 

This is only another of the very numerous instances, of the inherent im- 
perfection of the animal body. From the very nature of things, no organism 
can ever develop to a higher state of perfection than that which enables it 
to do its work “well enough.” 

Dr. Alexander Haig traces a number of diseases to the presence in the 
body of exogenous purins. -Among the diseases thus traced are epilepsy, 
asthma, gout, Raynaud’s disease, rheumatism, Bright’s disease and a con- 
siderable number of others. While it may not be safe to accept all of Dr. 
Haig’s views without further investigation, it certainly is not safe to reject 
them until investigation has demonstrated their fallacy. Dr. Haig believes 
that owing to its slight solubility uric acid may accumulate in the blood, and 
that it may assume a colloid form which mechanically obstructs the eapil- 
laries, thereby raising the blood pressure. This form of high blood pressure 
is indicated when the color returns very slowly to the surface of the body 
after an area has been subjected to pressure. 

The name Collemia has been provisionally used to indicate a marked 
excess of colloidal uric acid and urates in the blood. 

It has been known for several years that a copious colloid precipitate will 
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be formed whenever a warm saturated solution of urates and sodium phos- 
phate is cooled, or when it is rendered acid. This precipitate consists of a 
combination of acid-sodium-urate and urie acid. It is quite possible that 
such a precipitation may take place in the body when the blood is charged 
with uric acid or urates, and its alkalinity is temporarily diminished or neu- 
tralized by the ingestion of acids. In such cases the capillaries of the liver, 
spleen and other organs of the body will at once become clogged with the 
colloid urates, and an attack of gout or some closely allied disease will result. 
Under these conditions the blood is abnormally free from uric acid and 
urates. Careful experiments show that a filter saturated with urates will 
retain urates from an acid solution, which is far from being saturated. If 
a filter is partially saturated with common salt, for example, and a partially 
saturated solution of salt is then passed through the filter, the filtrate will 
contain a higher percentage of salt than the original fluid, but if the same 
experiment is tried after substituting a soluble urate for the salt and slig!:tly 
acidifying the solution, the filtrate will contain a lower percentage of the 
urate than the original solution. 

I made a number of experiments which seem to warrant the foregoing 
statement. The determination of the urates was made with Ruhemann’s 
urinometer, and the results are probably accurate within a narrow limit. In 
my experiments I used three thicknesses of gray German filter paper. I 
shall present the results of only three cases: (a) Urine clear sp. gr. 1022, 
slightly acid; uric acid .078 per cent. After passing through a thin white 
filter paper .076 per cent. After passing through three filter papers, which 
were already heavily charged with urates, .051 per cent. After strongly 
acidifying with acetic acid, the same sample showed only .026 per cent. 
after similar filtration. (b) Urine clear sp. gr. 1019, slightly acid; uric acid 
.064 per cent. After passing through thin filter .061 per cent. After passing 
through three papers, similar to those used in (a), .042 per cent. After 
acidifying with citric acid .021 per cent; acidifying with acetic acid. 022 
per cent. (¢) Urine slightly cluody with phosphates. Alkaline. sp. gr. 1017. 
Uric acid .059 per cent. After filtering through thin paper, urie acid .058 
per cent. After passing through three papers as in (a) and (b), .54 per 
eent. After acidifying with acetic acid .023 per cent. It will be noted that 
the diminution of the urates is almost wholly dependent upon their acidity, 
or what seems to be the same thing, upon their being in a colloid state. 

If it is true, as many able physicians suspect, that migraine is due to high 
blood pressure, resulting from collemia, the relief which is so frequently 
experienced from the inhalation of ammonia would be easily explained on 
the ground that by increasing the alkalinity of the blood, it made possible 
the rapid solution of the colloid urates which were clogging the capillaries. 
It would also explain the headache and the rheumatism and gout which 
follows the use of wines and beers, both of these being more or less acid. It 
has been suggested that fatigue which is not the result of hunger, may be 
due to the imperfect nourishment of the tissue owing to the imperfect circu- 
lation due to collemia. 


SOURCES OF THE PURIN BODIES. 


At the risk of some repetition, I now propose briefly considering the 
sources of the purins found in the body. As before stated, some are formed 
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in the body as the result of normal metabolism, and are known as endogenous 
purins, while others form a part of the food and are known as exogenous 
purins. The endogenous purins are practically constant for the same indi- 
vidual over long periods of time, while the exogenous purins are of course 
subject to constant variation with changing diet. It is quite possible that 
the slight daily variation in the endogenous purins may be found to have a 
periodie rhythm, though I believe no investigation up to the present time 
has established this. There seems to be no constant ratio between the excre- 
tion of the endogenous purins and urea, though in two individuals, I found 
it to run quite constantly between, purin bodies 1 and urea 2, and purin 
bodies 1 and urea 15, but as neither of these persons were well, I do not 
attach much importance to the results. 

It is probable that every tissue of the body yields endogenous purins as 
the result of its metabolism, and if this be true, then those tissues which 
are most active would naturally yield the greatest amount. Of the several 
parts of the cell, the nucleins are by far the most rich in purins and within 
narrow limits the amount of endogenous purin found is the measure of 
nucleins destroyed. 

So far as exogenous purins are concerned, they must be derived wholly 
from proteid foods, as it is obvious that none can come from either the 
carbo-hydrates or the hydrocarbons. The proteids may be divided into two 
groups, those which are practically free from the purin nucleus and those in 
which the nucleus is found. All meats are rich in purins, and this is espe- 
cially true of the glands, like sweet-bread (pancreas and thymus) liver, 
kidney, ete., peas (including peanuts), beans and oats, among vegetables, are 
especially rich in the purin bodies, containing considerable quantities of 
xanthin. This is true to a lesser degree of asparagus, onions and mushrooms. 
Careful analysis indicates that eggs, cheese, butter and all of the milk pro- 
ducts, as well as fruit and nuts, are relatively free from the purin nucleus. 
The same is true of the various preparations of corn and wheat. Tea, coffee 
and chocolate contain purin abundantly. 


TIE PRACTICAL APPLICATION. 


The reader who has had patience to follow me up to this point will nat- 
urally ask: What practical application can I make of a knowledge of the 
purin bodies? The reply is that we can use all knowledge as soon as we 
know how to use it, but of course we must have knowledge before we can 
reasonably expect to make much use of it,and so far as the purin bodies are 
concerned, we have not by any means passed the stage of investigation. 
Indeed, many investigations, demanding time and patience and skill, are 
yet to be made. It certainly seems that even with our present limited 
knowledge, no thorough investigation can be made of a patient’s metabolism 
without a careful study of his total nitrogen excretion, and this of course 
includes both his urea and his purin output. <A study of this kind demands 
time and skill on the part of the physician, and his work is made more val- 
uable if he knows the normal endogenous purin excretion of his patient. If 
the normal endogenous purin output of the patient is known and his dict is 
accurately known, it is an easy matter to ascertain whether or not any accu- 
mulation of purins is taking place in his body. This of course demands an 
exact knowledge of the percentage of purins in the food used by the patient 
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and the amount of food consumed, but fortunately, so many analyses of the 
principal food stuffs have been made that it is easy to obtain reliable data. 

The determination of the purin excretion for any single day, or even for 
several days in succession, appears to be of little diagnostic importance. The 
real value of a careful estimation and study of the excreted purins will only 
come when it shall be recognized that it is as necessary and important to study 
an animated machine as it is to study an inanimate machine, 

Careful investigations along these lines are being made in the Pathological 
Department of the Pacific College, and at no distant day I shall venture to 
present through the columns of Tie Journat not only the results but the 
exact methods of our work. 


THE MENOPAUSE AND ITS MANAGEMENT. 


Percy H. Woopari, M. D., D. O., Birmingham, Ala. 


There are two critical periods in the life history of every woman—puberty, 
or the beginning of the menstrual function, and the menopause, or the cessa- 
tion of this function. 

In an ideal state neither of these periods are accompanied by disturbances 
of health, and patients are frequently seen passing through these crises with 
perfect comfort. Often it is possible to predict with a tolerable certainty the 
amount of derangement that will oceur at the climacteric, as it is usually 
proportionate to the disturbance occurring at puberty. 

Of these two periods the menopause much more seriously aifects the indi- 
vidual’s health. It is longer in duration and is accompanied by more decided 
structural changes than those occurring at puberty. These changes occur in 
organs that have been remarkably active for thirty years or more. With 
this great activity goes great liability to disease, and it is true that but few 
women approach the menopause without some form of disease of one or more 
of the pelvic organs. 

The extremes of age at which the menopause occurs are given at twenty-iwo 
and eighty-two. Its usual time of commencement is between the forty-third 
and forty-eighth year. Its duration is one of its unfortunate features, being 
from a few months to five vears, the average being from two and one-halt to 
three vears. Only in rare instances is its onset sudden. 

While this period is physiological, it is attended by marked changes in 
all of the tissues concerned in the function of reproduction. ‘These changes 
are atrophic in character. The uterus, the Fallopian tubes, the ovaries, the 
various tissues of the vulva, and as a rule the breasts, are decreased in size. 
The ovaries are often converted into a small mass of connective tissue, its 
original tissue having almost, and -sometimes entirely, disappeared. The 
uterus is reduced in all its dimensions and is from one-third to two-thirds its 
normal size. Corresponding changes take place in the nerve tissues of the 
pelvis—not only in the hypogastric and pelvic plexuses, but the paths of 
conduction, the nerve fibres, and the terminal elements of nervous impulses 
are partially or wholly destroyed. 

Two theories are advanced to account for the numerous disturbances aris- 
ing at this time. One, and the least probable, is that the failure of the 
usual monthly flow causes a congestion, and to this the symptoms are 
attributable. The other, and most probable, is that which ascribes the symp- 
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toms to nervous reflexes. As before mentioned, the elements for the conduc- 
tion and expression of nervous impulses are destroyed. These impulses, which 
have been passing to the pelvic organs constantly for thirty vears, now have 
no avenues of conduction or expression, and recoil upon the solar plexus, 
from whence they are in turn reflected. These reflected impulses most pro- 
foundly affect those organs whose resistance has previously been weakened. 
This weakness is due, in almost every case, to lesions affecting such organs 
prior to the onset of the menopause. The pelvic changes, even when the 
pelvic health is perfect, cause the recoil of nervous impulses, and when there 
is previous disease of the pelvic viscera, numerous reflexes also originate 
here. Previous lesions affecting different parts determine the direction of 
the reflexes and the organs in which they are manifested. 

Suppose an irrigating ditch. The fields to which it supplies water become 
abandoned in a short time, and the gates supplying these fields are one after 
another closed. The water, finding no outlet, overfills the ditch and finally 
dams back upon the source of supply. The tributaries of this source become 
engorged. Finally an overflow occurs, other fields are submerged and their 
fruitfulness or function impaired. This flood occurs into those fields whose 
barriers are most weakened. So the retlex of nerve force affects those organs 
most whose resistance has previously been lowered. 

It is not within the possibilities of a short article to enumerate all the 
different symptoms occurring during the menopause and the locations of the 
offending lesions, and no attempt will be made to do so. The point is that 
the lesion is present and its removal is the great desideratum in the treat- 
ment. 

If a woman entering the menopause has a cervical lesion, if reflex dis- 
turbances arise, we may expect them to be determined by this lesion. There 
may arise headaches, insomnia, restlessness, nervousness or disturbed men- 
talitv, evinced by irritability, loss of memory, apprehension, liysteria, mel- 
ancholia, morbid fears, the culmination sometimes being in insanity. The 
general yaso-motor center may be disordered, causing flushings in various 
parts of the body or sometimes general hyperidrosis. Occurring lower in the 
cervical or upper dorsal regions, functional heart troubles result. Still lower, 
and the gastro-intestinal innervation is disturbed. Dyspepsia, constipation, 
mal-assimilation, anaemia follow, and in turn aggravate the existing condi- 
tion. 

It is not to be concluded that the pelvie organs themselves require no 
attention. Their condition in a great measure determines the volume and 
intensity of the reflexes. Much greater disturbance will arise from a dis- 
placed and chronically diseased uterus or ovary than from a normal one. 

A word of caution is necessary. Because the disturbances at the meno- 
pause are so varied and often appear in remote organs, we sometimes commit 
the error of ascribing the symptoms of organic disease in these organs to 
the general disturbance of the menopause. Every organ expressing symp- 
toms should be thoroughly examined and organic disease excluded. 

More or less menstrual irregularity is expected at this time, yet every 
case of menorrhagia or metrorrhagia should be regarded suspiciously. This 
is the usual time and these the most common symptoms of the development 
of carcinoma. 

In the management of these cases the correction of intra- and extra-pelvic 
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and spinal conditions is of supreme importance. Yet this is not all. This 
fact is illustrated by a case recently under observation. <A patient, passing 
through the climacteric, extremely nervous and seemingly looking for trifles 
over which to worry, was told by her attending physician: “If you don’t 
stop this worrying you will have to be sent to an insane asylum.” Since 
then the most distressing feature of this case has been the morbid and appar- 
ently fixed fear of being sent to a state institution for the insane. Here 
truly a psychic lesion that manipulation alone cannot correct. The idez. 
specific treatment in these cases will not always give the best results, and 
disappointment often follows attempts to relieve insomnia. 

The environment of such patients exerts an influence in relieving them. 
Cheerfulness in surroundings and companions must be secured. The patient 
is often deeply despondent and melancholy, and if a seed of hope can be 
planted and caused to burst and blossom great good will result. If there are 
any unfavorable points in the prognosis these should be told the relative 
most interested in the patient’s welfare, but to the patient only the most 
hopeful features should be presented. 

The diet is important. It should be full and nutritious and of a nature to 
combat anemia when present. Care must however be taken that the diet be 
not too abundant, for if such is the case, indigestion, overcrowding the 
excretory organs and auto-intoxication result. The excretory organs should 
be aroused by proper manipulation and an abundance of pure drinking 
water prescribed. Warm baths are especially to be recommended. 

It should be remembered that but few women suecumb to the dangers of 
the menopause, and notwithstanding its duration and distressing symptoms 
it is usually passed without seriously endangering life. 


STIMULATION. 


Paper read before the New England Osteopathic Society by Grace B. Tapuiry, D.O., 
Boston, Mass. 


Since I have been practicing osteopathy T have often felt myself called upon 
to tell a patient that some drug they had been taking simply stimulated the 
nerves, and had no therapeutic value, or else its effect was to deaden the nerve 
so that it could not feel pain. After I had done this a number of times, and 
had also told numerous others that I could stimulate their dorsal nerves for 
increased bowel action or the vaso motors for regulating thecireulation, | began 
to wonder if I had any good excuse for saying that chemical stimulants being 
harmful and untherapeutic, mechanical stimulation or inhibition such as [ 
would give was not only not harmful but extremely beneficial. [I kept wonder- 
ing without doing anything to solve the problem until I went to St. Louis, and 
there, as some of you know, there was a paper on stimulation, and in the dis- 
cussion which followed some one stated that the effects of stimulation that the 
other speakers had told of was not brought about by stimulation at all, but by 
the correction of tissues, by the manipulations which were intended for stimu- 
lation. 

So we have two questions to solve, first, can an osteopath by his usual meth- 
ods of stimulation or inhibition, so-called, produce increased or decreased 


activity of a nerve or an organ independent of the correction of lesions ? 
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Second, if so, when, and to what extent is he justified in using stimulation or 
inhibition 

Tn 1650 Swanmerdam published his discovery that stimulation of the nerve 
may be brought about either by suddenly stretching the nerve, by shaking it, 
or by a sharp blow. Pressure gradually increased does not excite the nerve. 
Rapidly followed light blows or twitches applied to a motor nerve, by the 
tetanomotor, excites a series of contractions in the corresponding muscles 
which fuse more or less into a form of continuous contraction known as tetan- 
us. When the stimuli are continued beyond a certain point temporary paresis 
is the result; and an extreme degree of stimulation causes a permanent 
paralysis. 

Uxhull in his “Zeitschrift fur Biologie,” published in 1894, asserts that a 
nerve may be excited, not only by bringing sudden pressure to bear upon it, 
but by the sudden removal of weights or a sudden lessening of tension. Long 
before this Kulne called attention to the excitation of the sensory fibers of the 
ulnar nerve in the removal of pressure, and gave as a probable cause the 
irregular return of the semi-fluid parts of the nerve to their normal relations. 

Likewise stretching of the nerve has been found to be a form of stimulation. 
The reason of this is that the stretching causes the outer sheath of the nerve 
to compress the myelin and this in turn to compress the axis-cylinder. Up to 
a certain degree of tension the irritability of the nerve is increased, but it 
lessens as soon as the strain is further increased. An extreme degree of 
stretching gives rise to permanent paralysis. Surgeons use this method oe- 
‘asionally when the nerve is in an extreme state of irritability. For example, 
in a case of neuralgia due to inflammatory fixation or constriction of nerve in 
its course, nerve stretching may be useful, partly by diminishing the irrita- 
bility of the nerve, partly by breaking up the inflammatory adhesion. 

Now these statistics which I have given, every one of which has been proven 
by experimentation, make it evident, first, that mechanical stimulation is a 
possibility; second, that it is not a child of osteopathy, but has been proven 
and used to some extent hundreds of years before osteopathy was given a name. 
But with the rise and development of osteopathy and the newly awakened in- 
terest in drugless systems which in part resulted from that development, these 
various methods have been subjected to investigation as never before through 
the study of literature bearing on the subject and the application of mechan- 
ical measures to diseased conditions. 

We will not forget, however, that the methods used in producing these forms 
of stimulation are somewhat different from ours. We generally do our stimu- 
lating by a rapid pressure and relaxation over the area nearest to the nerve we 
wish to stimulate. The investigators whom I have quoted work for the most 
part on the bare nerve, and having found in their laboratory experiments that 
the nerve is very often crushed or injured by repeated shocks, they have de- 
vised appliances to avoid this as far as possible. Among those are the tetano- 
motor of Heidenhain which consists of a vibratory ivory hammer attached to 
an extension of the Neefs hammer of an induction apparatus which by a rapid 
succession of blows upon the underlying nerve develops a condition of tetanus 
lasting up to two minutes. Another is the apparatus of Uxhull which stimu- 
lates by shaking the nerve. 

Surgeons stimulate the vagus nerve in order to slow the heart’s action by 
tapping or cup-hand slapping the thorax, or by vibratory movements with the 
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flat hand on the chest wall. We get at it more directly by pressure in the neck, 
Probably not a few of you have tried pressure and relaxation on the vagus 
in the neck, if not to relieve an excited condition of the heart in a patient, at 
least as an experiment in college with some of your fellow students. Surgeons, 
in order to stretch the sciatic, lay the nerve bare. We do it equally well with- 
out any such process. And I don’t suppose there is one among us but has done 
this. 

How far osteopathic stimulation or inhibition is successful in increasing 
or decreasing function without removing causative lesions is another matter 
for consideration. I am inclined to think it is a question on which some of us 
have been too sanguine. We have to remember that experimental work is done 
mostly on the bare nerve and on lower animals, without regard to the saving of 
life or even health, while we can sometimes get only within several inches of 
the nerve we wish to effect, and such work must never exceed a few moments 
at a time and must never be so excessive as to cause severe pain to the patient, 
thus limiting considerably our power of producing an effect. Moreover, since 
many nerves cannot be reached they can only be effected reflexly and much 
of the stimulus must be distributed to other nerves than those for which it is 
intended. Then again, sometimes both accelerator and inhibitory fibers are 
bound up in the same nerve bundle. 

However, that stimulation or inhibition to some extent can be performed 
independent of removal of causative lesions I think I can prove to you. Take 
for example a case of hiccough. The lesion is ordinarily a full stomach or 
intestine that presses on the diaphragm irritating the phrenic nerve. The 
hiccough is a spasm of the diaphragm caused by a stimulus from the phrenic. 
Strong, steady pressure on the phrenic in the neck will stop the hiecough. 
We still have the lesion remaining. Or take the case of the vagus which I 
have cited before. There may be no lesion to remove, the heart’s action may 
be perfect. Still, stimulation of the vagus will slow it even to the point of 
stopping altogether. On the other hand we stimulate the splanchnies, we say, 
to produce increased action of the intestine—and authorities are not at all 
agreed that the splanchnics are accelerators to the intestine. In fet, more 
physiologists call them viscero-inhibitors. What we really do is to stimulate 
the cerebro-spinal connection to the splanchnics, which causes decreased svm- 
pathetic action, and consequently less vascular constriction. The blood ves- 
sels dilate. This vaso-dilation increases the local venosity of the blood, which 
chemically stimulates Auerbachs and Meissner’s plexi in the intestinal walls. 
It is the impulse from these which causes the inereased peristalsis of the intes- 
tines. Doubtless it is possible that we correct some lesions when we stimulate 
in the back, but that the effect is not necessarily due to this correction is evi- 
dent from the fact that a very strong stimulation may produce profuse diarrhea. 
If the effect was dependent on removing the causative lesion it should produce 
a normal condition and not an abnormal one. I have myself inadvertently 
produced this effect several times on children, who as a rule are much more 
susceptible to stimulation than older people. 

Not only is it evident that we can stimulate or inhibit the activities of an 
organ through its nerves, without removing the lesions causing the disorders of 
that organ, but 1 think also, it is a question we ought to ask ourselves some- 
times, if we are not really relieving a patient through stimulation or inhibition 
alone when we think we are doing it by removing a lesion. The fact that 
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sometimes patients seemingly get well without the lesion having been re- 
moved, and so soon as treatment is stopped the old disorders reappear, leads 
me to this conclusion. 

If these things are so then how far is it right for us to make use of stimula- 
titon. Dr. Littlejohn in his address before the Royal Society in London says, 
in connection with this: ‘Herein lies the special value of the newer method 
of mechanical stimulation over the older method of drug stimulation. Chem- 
ical stimulation draws forth energy without supplying a new stock of energy, 
if the chemical stimulation takes place on an inorganic basis, that is, by the 
use of drugs; if it takes place on an organic basis, then the chemical organic 
substances are food, and as such supply the material for nutritive processes. 
Stimulation on mechanical basis has not only a stimulating effect, but also a 
replenishing effect, nerve stimulation and blood stimulation furnishing ma- 
terials and nutritive matters and nerve force for new energy.” 

The first part of this statement I heartily agree with; the second, to a great 
extent has yet to be proven. That stimulation above a certain degree impairs 
the excitability of a nerve and may even cause paralysis seems to be some 
ground for a belief that mechanical stimulation is not more nutritive than 
chemical. We know that stimulation carried to a certain point produces in- 
hibition. Let us ask ourselves why. Can we give any other reason than that 
the nerve is forced to give out all its energy in a short time, and so has none to 
carry on even the normal functions. There is no proof so far as I know that 
considering stimulation alone, the mechanical process is not just as harmful 
as the chemical. Is it not just as truly whipping a tired horse as is the other, 
which we so often talk about? Take the case of the rapid heart. Why is the 
heart beating more rapidly than it should Clearly there is an increased re- 
sistance to the blood flow, and the heart must work more rapidly to keep up 
normal circulation. We are only going to add worse to bad if we try to make 
the heart beat more slowly. Take a slow heart and stimulate the cervieal sym- 
patheties. The heart beats more rapidly; but with us the question in the 
first place should have been why is it beating slowly. Plainly it is not getting 
the proper nutrition or the blood resistance is below normal, and it is beating 
as fast as it should under the existing circumstances. Why overwork it to 
make it beat the ordinary number of times in a minute? Truly, we may ae- 
celerate its action for a time, but if the condition is due to a lack of nutritive 
material, then it will only become exhausted the sooner if we oblige it to use 
all its energy at once. In the case of hiccough, to be sure, we can relieve it 
by inhibiting the phrenic. But why not relieve the eause by manipulation 
of the abdominal contents, thus removing the irritation from the diaphragm 
and doing away with the hiccough much quicker and in a much more rational 
manner than by pressing on the phrenic in the neck? Moreover inhibition of 
the phrenie limits the movement of the diaphragm, and thus causes a disorder 
In respiration. 

Again we say the drugs M. D.’s give only deaden the pain and make the 
patient think he is being relieved of the trouble. Have we a right to do this 
any more than they’ Not long ago a patient came to me with a face ache. 
She had had a tooth removed and had had constant pain since its extraction. 
I treated it and succeeded in relieving the pain. Fortunately, the pain reap- 
peared after a day and I advised her to consult a dentist again. He removed 
the filling from the tooth next the one that had been extracted, and this is 
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what he found had oceurred: When the tooth was removed the dentist had ac- 
cidentally moved the next tooth enough to impinge upon the nerve. If I had 
continued treating the face a few times more I could probably have kept her 
free from pain, but while I was doing it that nerve would have died, and she 
would have had a nerveless tooth which in time would have ulcerated. 

In speaking of stimulation we must not forget the reaction which always 
succeeds stimulation or inhibition. This has been proven in the physiological 
laboratory, and we can observe it in the treatment room. Stimulate the vagus 
so that the lieart beats more slowly—as soon as the effects of stimulation are 
over the heat beat is faster than before stimulation. We stimulate and pro- 
duce a temporary acceleration of peristalsis of the intestine. Unless we re- 
lieve the structural conditions this temporary acceleration is followed by a 
period of lessened bowel activity, much the same as in the case of a cathartic. 
Fortunately, however, we ordinarily do enough corrective work along with 
our stimulation so that this recoil is unnoticeable. 

Another objection to stimulation and inhibition is that we have no way of 
telling with our sense of touch when we have stimulated all the nerve will bear, 
or how much it needs. How much pressure shall be employed in order that 
the exact amount of increase of function shall be produced no one knows, for 
no two nerves are just alike and no two persons’ conditions are just alike. 
For this very reason the mechanical stimulus is seldom used in the physiclog- 
ical laboratory. However, I would be the last to say that we should never 
use stimulation or inhibition. I have known it to keep up the functions of 
life while some crisis was being passed too often to say that. 

Stimulation in itself may remove a cause of disease. I have known ob- 
structions in the bowels so great that the necessity of an operation was feared, 
and producing such tenderness that direct manipulation was impossible, to be 
removed by stimulation. Mal-adjustment of the fluids of the body, through 
fright or shock, may be adjusted by proper stimulation of the vaso-motors. 
Stimulation of the liver or gall bladder may cause them to force out gall stones 
or other obstructions. 

Sometimes it is justifiable to stimulate the heart’s action. There are cases 
of heart disease which ean not be cured, but stimulation at the time of heart 
failure may save the patient’s life. There are other cases where removal of 
the cause is impossible, and it is a matter of our own judgment whether we 
shall stimulate or inhibit. 

[ am at this time treating a woman under such conditions that it would be 
folly from any point of view to expect her to get well or even better. It seems 
to me to be not only justifiable but my duty to inhibit to relieve pain, to stimu- 
late visceral function, or to do anything that will make the few remaining 
weeks of her life more endurable. 


Sometimes we remove lesions and unless we aid the mechanism by a little’ 


stimulation or inhibition there is no ready result. For example, the cause of 
headache is very often in the nerve connections to the stomach, or uterus in 
women, and we realize it and treat the cause, but we generally help things 
along by inhibitory treatment of the neck. 

And as Dr. Hulett says in his Principles of Osteopathy, “in some eases it 
may be advisable for the osteopath to place himself on the same plane with the 
old school physician and treat the symptoms as they arise, for it is to be 
noted that a symptom may in some cases seem to be a distinet hindrance to 
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normal processes of repair. With reference to pain, while it is of value to the 
organism in numerous ways, its great intensity in some cases renders it a dis- 
tinct disadvantage, and inhibition may become helpful by lessening the nerve 
disturbance, thereby giving the organism a better opportunity for repairs; an 
excessively high temperature becomes a menace to the life of the individual 
and direct treatment for purposes of lowering that temperature may be called 
for; the rapid waste of the fluids of the body in certain diarrhetic conditions 
contributes to an undue weakness and may be prevented by inhibitory treat- 
ment; in case of excessive vomiting where no longer irritant material is 
ejected the nervous disorder permitting it may be adjusted by inhibitory 
treatment.” 


OUR RELATIONS —A PLEA FOR CHARITY AND VIGILANCE. 


Read Before the Iowa Osteopathic Association, May 26, 1905, by ARTHUR STILL Cratc, 
D. O., Iowa City, Ia. 


“Charity suffereth long and is kind.” ‘Eternal vigilance is the price of 
liberty.” 


I feel that now is the time above all others when we as a profession musi 
think of, discuss and decide upon professional policy. What shall be our 
relation to each other, to the profession, to other branches of the healing pro- 
fession; the relation of our state and state association to other states and 
state associations, and of these to the national. We make no pretense to an 
exhaustive consideration but proffer some suggestions. 

In the infaney of our science we could pursue each his own methods. Our 
individual idiosynerasies were not of so much moment. Now professional 
standards are pointing, a code of ethies has been framed and legislation is 
rapidly crystallizing. Our laws are all new and we are seeing their defects. 
We see that our state law recognizes us not as osteopathie physicians but as 
osteopaths. 

There is a tendency on our part in endeavoring to profit by the experience 
of our predecessors to ape medical practices as to ethies, laws, ete. There 
has probably never been a time when these were so unstable and changing 
as at present. We ought to be able to anticipate some of these changes, and 
if both parties are to reach the same goal we should be there first. Other 
states are adopting reciprocity clauses in their laws relating to practice. Do 
we need them ¢ 

The time will ripen at any session of the legislature when our law must 
be altered. When it is attacked we should be prepared, not fo loose but 
to strengthen it. We should be always watching and be agreed on a law as 
nearly a perfect model as we can evolve, and have this to work from. Some 
of these matters will be considered at the national association. Our time for 
their discussion is now. The more preliminary work done before the national 
meeting the more can be accomplished at that meeting. 

When our next legal fight is passed let us at least be represented on the 
board and let us be recognized as physicians, and, on the side, let us be 
worthy of that recognition. Let us be broad, practical physicians. Our state 
must not fall into what seems to be the error of our sister state association in 
requesting the resignation of so able a member as most of us know Dr. 
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Hinckle to be on what at this distance seems to be inadequate grounds. The 
consensus of opinion of our profession is that but for very exceptional cases 
drugs are not advantageous or necessary. If one is qualified to use them and 
believes that drugs are more frequently beneficial than does our composite 
body; if he at the same time believes in osteopathy, talks osteopathy, writes 
osteopathy and uses osteopathy; if such an one does nothing to discredit our 
profession, let us not withhold from him the hand of fellowship. Is it not 
as permissible for him to use drugs as electricity, vibration or other adjuncts ? 
I trust Iowa will never be put on record as indiscriminately proscribing other 
methods than the commonly accepted manipulations of osteopathy. 

When ours becomes the predominant school of practice let us never look 
back on a record of having discredited investigation. Personally at present 
I have no desire to use drugs or these other methods, but I should not want 
association rules in my way should I find anything of the sort advantageous 
to me. 

Reverting again to the law, let us have reciprocity. The problem of reci- 
procity is bothering our medical brother just now. It should not be difficult. 
I notice that the Montana law admits those to practice from other states 
which have similar educational requirements, who have passed the state 
examination of those states. Those who have done the necessary school work 
but who are allowed to practice by virtue of their having been practicing in 
the state at the time that state law was passed are excluded from Montana 
except upon examination. The framers of this law thought that they had 
solved a knotty problem, as the class thus excluded had “no claim on the 
state” from residing there. They have not solved it correctly. There are 
other elements to be considered besides the claim of the applicant upon the 
state. By such a law the state might exclude some men who would be val- 
uable to it. These law makers have failed to recognize the value of practical 
experience as an educator. Which is of more value, a few years of experi- 
ence or a few book questions of more or less unpractical import? My idea, 
which I have not heard advanced in connection with medical qualifications, 
is this: that, say some three or five years of practice may substitute for some 
examination qualifications. 

Iowa must not be a dumping ground for poorly qualified practitioners. 
Towa should welcome the qualified practitioner of stability even though he has 
not passed a state board examination. Let us not have our state open to 
those who may migrate into some other state to be present when a law is 
passed that they may avoid examination, but if they have been practicing in 
a state under a good law for a certain number of years, even though the 
standard may not be quite as high as ours, open the door and let them in 
without examination. It might be possible that we would get some consid- 
erably below the average of those practicing in the state, but the average of 
our acquisitions would not suffer. 

Iowa suits me. I intend to make it my home, but if after I have practiced 
here for the next twenty years I should wish to move to some milder or 
perhaps more invigorating climate, or for any other reason should wish to 
remove to some other state I want no state examination to stand in my way. 
I hope at that time to be as well qualified to practice as the young man with 
the fresh sheepskin, but a catchy examination with all the new tricks might go 
hard with me. 
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The framers of our national constitution evolved a document that has 
needed but slight change in more than a hundred years. It is time that we 
should begin to build for posterity. It is time for our slipshod experimenting 
to cease. We should be preparing our state societies for merging into the 
United States of osteopathy, we should be willing to yield something of our 
authority to the central government and be prepared to hold the proper 
measure of authority within ourselves. We should build broad as the consti- 
tution, be willing to concede equality and freedom, all the liberty to one con- 
sistent with the liberty of all. 


OUR FAILURES; THEIR LESSONS. 
A Symposium before the American Osteopathic Association at St. Louis. 


(Continued from page 396, July number.) 


A FAILURE AND ITS LESSON. 


CLarRA C. F. WERNICKE, D. O., Cincinnati, O. 


I regret to say this is not my only failure, but one of my many interesting 
ones. 

A married woman aet 37, of temperate, regular habits, who had been trou- 
bled with a spasmodic twitching and dropping of the upper eyelid on the right 
side for four years, most marked when she became tired, came to me for treat- 
ment March 9, 1903. Previous to that time she was under the care of an 
oculist whose treatment consisted of hypodermic injections of strychnine and 
morphine in the region of the eye, administering cathartics and having the pa- 
tient wear various kinds of glasses. On examination I found the entire spine 
very rigid, third cervical vertebra to the right and extremely tender, 7 C and 1 
D anterior but not tender, and symmetrical, posterior curve beginning at the 6 
D. The only branch of the third cranial nerve involved is the levator palpebrae 
as perfect function exists in the remaining eye muscles supplied by the same 
nerve as well as the iris. I at that time diagnosed it as being due to a nutri- 
tive disturbance of the nucleus or nest of cells beneath the aqueduct of sylvius 
from where that branch has its origin, hoping to reach the cause by correcting 
the 3 C. or perhaps the 7 C. and 1 D., thus affecting the circulation to the 
brain. But when the patient had been under my care one year, having had 
eighty-seven treatments with a marked improvement in the bony lesions and 
all tenderness had disappeared, with the eye still in the same condition, I 
felt that the key to the trouble had not been located. I then looked for reflex 
disturbances, when the patient asked me if it were possible for an ulcerated 
tooth to cause the trouble, saying the first upper molar on the left side beeame 
ulcerated shortly before the eye showed any signs of weakness. I asked her 
to have the tooth extracted, but after consulting three dentists who all refused, 
saying there was no possible chance for the eye to be affected by it, I made 
an examination of the pelvic organs, found 4 slightly anteflexed uterus, and 
although she never had pelvic pains or menstrual disorders, I corrected the 
organ with negative results. I then asked another dentist to extract the 
tooth, who did so willingly, and he found the root was being slowly absorbed. 
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The eye became markedly improved. But two months have passed since and 
the gum has not healed, indicating I must continue my search for the cause. 
And the lesson learned is always to give a guarded prognosis no matter how 
simple the case appears. I would like anyone present to tell me why I have 
failed? Is the irritation within the cranium somewhere along the tract of 
the nerve, or on the jawbone in the region of the tooth? I might add here 
that the lid would be in a perfect condition for a period of ten days, then 
again the ulcer would form and the lid would close. 

Two years ago this patient ridiculed osteopathy and now, regardless of the 
failure in her own ease, is willing to be treated as long as I think there is any 
hope for recovery. 


A FAILURE AND ITS LESSON. 


Untysses M. Hissetts, D. O., Grinnell, Lowa. 


Some one has said that “To err is human.” Some, perhaps most, failures 
are due to ignorance; others are due to causes over which we may not have 
full control; still others are due to causes which we could, but through lack 
of foresight we do not, control. One of the last named was the cause of my 
failure in the case which I will now describe. 

A young man, a farmer by occupation, had been confined to his bed for 
seven days with what his physicians called appendicitis. There had been 
no movement of the bowels for that length of time, although he had been 
given heroic doses of pills and oil. His physicians advised an operation and 
made the necessary preparations to perform it, but his friends insisted that 
he first try osteopathy and I was called to attend him. 

I saw him first about 7:30 p.m. and gave a treatment that made him quite 
comfortable. He slept for about two hours, when I gave him another treat- 
ment with such good results that he had a complete evacuation of the bowels 
and the pain was so nearly relieved that it could only be felt upen pressure 
over the points affected. This was accomplished within five hours from the 
time I first saw him. 

I called the next morning and found that he had slept well all the latter 
part of the night. I gave him a light treatment, told him to keep quiet dur- 
ing the day, and left instructions with the nurse that he should have only a 
light fluid diet. Ile slept most of the day and when T ealled in the evening 
he was feeling very much better. His temperature and pulse were normal 
and he had had another movement of the bowels. 

The patient rested well the second night and on the following morning had 
a keen appetite, but I continued his diet as on the previous day, milk and 
broths. He had been used to sleeping in his underwear instead of a gown, 
these he had on when I was called. The second evening after I took charge 
of his case the nurse without saying anything to me gave him a bath and in- 
stead of putting on his undergarments, which he had been used to wearing, 
replaced them with a nice, cool gown. This was in July and very warm. A 
young gentleman friend of his slept in the bed with him the following night 
and becoming too warm unconsciously removed the covers from both sleepers 
with the result that my patient on the following morning had a cold. During 
the day intestinal neuralgia developed which I was unable to relieve. A ied- 
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ical physician was called who administered morphine for several days before 
the pain subsided. I lost the case and osteopathy was credited with a failure. 

I attribute this failure to my lack of foresight in not giving definite in- 
structions to the nurse for his care after the crisis had passed. Its lesson to 
me was this: Never leave a case, no matter how competent you may believe 
the nurse to be, without definite instructions concerning minor details as to 
the care of the patient, and take nothing for granted. Those people were en- 
thusiastic over the young man’s improvement, we all were, and forgot, for 
the time, that he was far from well. No bath should have been given him 
at that time. No change of clothing should have been allowed under forty- 
eight hours from the time he passed the crisis. And, finally, no one should 
have been allowed to sleep with him. 


Program of the Annual Meeting American Osteopathic Association, 
Denver, August 14-18, 1905, Brown Palace Hotel. 


Monpay, 14. 


8:00 p.m. Call to Order. Opening remarks by the president, Dr. C. P. McConnell, 
Chicago, III. 
Invocation. Rev. Flournoy Payne. 
Address of Welcome. Hon. Robert Speer, Mayor of Denver. 
Response. President McConnell. 


Music. 


Welcome of Colorado Osteopathic Society. Dr. Nettie Hubbard Bolles. 
Response. Dr. Paul M, Peck, San Antonio, Texas. 


Music. 
Informal Reception. 


Turespay, AuGusT 15. 


9:00 a.m. Paper: “Are the Osteopaths to be Swallowed Up?’ Dr. J. T. Bass, Denver, 
Colorado. 

.9:15 a.m. Discussion, led by Dr. Ernest D, Evers, Hackensack, N. J. 

9:35 a.m. Paper and Demonstration: ‘“Tubercular Knee.” Dr. Frank P. Young, 

Kirksville, Mo. 
9:55 a.m. Discussion. Led by Dr. W. L. Buster, Mt. Vernon, N. Y. 
10:15 a.m. Clinics. 
(a@) Spinal Meningitis. Dr. A. L. McKenzie, Kansas City, Mo. 

10:50 a. m. Discussion, led by Dr. C. B. Atzen, Omaha, Neb. 

10:45 a.m. (6b) Tubercular Hip. Dr. P. H. Woodall, Birmingham, Ala. 

11:00 a.m. Discussion, led by Dr. Lena Creswell, San Diego, Calif. 

11:15 a.m. Business: Reports of Officers and Trustees. 

12:00 m. Paper. “The Non-Manipulative Part of Osteopathic Therapeutics.” Dr. 
Clara L. Todson, Elgin, III. 

12:15p.m. Discussion, led by Dr. C. H. Conner, Albuquerque, New Mexico. 

12:30 p.m. Paper. “The Osteopath in Emergency—Osteopathic First Aid to the In- 
jured.” Dr. F. LeRoy Purdy, Boston, Mass. 

12:45 p.m. Discussion, led by Dr. I. J. Eales, Belleville, Ill. 


TuEspAyY P. M. OUTING. 


Excursion on the “Seeing Denver” cars. 


WEDNESDAY, AUGUST 16TH. 


9:00 a.m Paper. “The Practical Conduct of Contagious Cases.” Dr. Frederick H. 
Williams, Lansing, Mich. 

9:15 a.m. Discussion, led by Dr. Hl. A. Burton, Denver, Colo. 

9:35 a.m. President’s address. Dr. C. P. McConnell, Chicago, III. 
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Clinics. 

Gynecology. Dr. Jennie B. Spencer, Des Moines, Towa. 
Discussion, led by Dr. Chas. E. Fleck, Orange, N. J. 
Business. 

Paper and Demonstration. 


(a) Technique for reduction of the different forms of dislocation of the hip. 
(b) Reduction of a dislecated hip—actual case. Dr Chas. E. Still, Kirks- 
ville, Mo. 
Discussion, led by Dr. E, J. Elton, Kenosha, Wis. 
Paper: “Diseases of the Rectum and Anus; Correlated Diseases, and Their 
Treatment.” Dr. J. B. Bemis, St. Paul, Minn. 
Discussion, led by Dr. Herbert Bernard, Detroit, Mich. 


WEDNEsDAYy, P. M. OUTING. 
Trip over the Moffatt Scenic Railway. 


TuHurRSpDAY, AUGUST. 17. 


Paper “Emergencies at Childbirth.” Dr. Jennie B. Spencer, Des Moines, Ia. 
Discussion. Led by Dr. L. O. Thompson, Red Oak, Iowa. 

Prize Essay. 

Clinics. 

(a) Hemophilia. Dr. W. H. Cobble, Fremont, Neb. 


Discussion, led by Dr. H. E. Penland, Eugene, Ore. 

(b) Empyema. Dr. F. N. Oium, Oshkosh, Wis. 

Discussion, led by Dr. Clara E. Sullivan, Wheeling, W. Va. 

(c) Infantile Paralysis. Dr. Wm. Horace Ivie, San Francisco, Cal. 
Discussion, led by Dr. Oliver Van Dyne, Utica, N. Y. 

Business. (Election of officers. Fixing place of next meeting.) 

Paper and Demonstration. ‘An Osteopathic Modification of the Lorenz Op 


eration.”” Dr. H. W. Forbes, Des Moines, Iowa. 
Discussion. Dr. J. Erle Collier, Nashville, Tenn. 


Tuurspay, I. M. OUTING. 
Trip to Leyden: Coal City of the Foothills, 1 


Fripay, AuGustr 18. 


Paper. “The Future of Osteopathic Education.” Dr. J. S. White, 
dena, Cal. 

Discussion. Led by Dr. W. E. Buehler, Chicago, Ill. 

Paper and Demonstration. “Osteopathic and Physicial Examination of a 


Case of Pulmonary Tuberculosis.” Dr. N. A. Bolles, Denver, Colo. 
Discussion, led by Dr. W. J. Hayden, Los Angeles, Cal. 


Business. Installation of officers. 
Clinics. 
(a) Spinal Irritation. Dr. Oliver G. Stout, Dayton, Ohio. 


Discussion, led by Dr. Lora K. Barnes, Chattanooga, Tenn. 

(b) Goitre. Dr. J. Franklin, Ta. 

Discussion. led by Dr. Ernest Sisson, San Francisco, Cal. 

(c) Subluxations of Innominate. Dr. Ernest C. Bond, Montezuma, Lowa. 

Discussion, led by Dr. Elizabeth Broach, Atlanta, Ga. 

Paper and Demonstraticn. “Physical Examination of a Case of Valvular Le- 
sion; the Diagnosis of Valvular Lesions.” Dr. Robt. D. Emery, Los An- 
geles, Cal. 

Discussion, led by Dr. J. C. Rule, Stockton, Calif. 

Final Adjournment. 


Frinay, P. M. OuTINa. 


Visit to the Mint, Smelters, ete. 


SaturpDAy, AucusT 18. 


All day trip around the famous “Georgetown Loop.” { 


j He who commits injustice is ever made more wretched than he who suffers 
it.—Plato. 
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About the A. O. A. 


On April 19, 1897, the American Osteopathic Association, or as it was 
known until 1901, the American Association for the Advancement of Oste- 
opathy, was organized at Kirksville, Mo. At its organization it was com- 
posed chiefly of students of the American School of Osteopathy, though a 
large proportion of the practitioners then in the field became members. The 
object of the organization was expressed in the preamble to the constitution, 
written by Dr. Pressly, from which we quote: “ * * to conserve, consoli- 
date and propagate the therapeutie science and practice of osteopathy and to 
secure for it a compact and complete organization, a commanding recognition, 
a pervasive influence and a professional esprit de corps among its students and 
practitioners. * * 

Like all young organizations entering upon a great work, with no prece- 
dents to guide it, where every problem was a new one, it had its difficulties, 
perplexities and struggles. There is small occasion to wonder that some 
became discouraged when they saw how much there was to be done and how 
little there was with which to work. It was not strange that some inquired in 
all seriousness, ‘What utility has the A. A. A. O.?’ But in looking back 
over its eight years of history we can see few mistakes, except possibly in 
some matters of routine, and it is almost a matter of amazement that so much 
has been accomplished in giving direction to what has become a great pro- 
fession. Every knotty problem arising was attacked with courage and judg- 
ment and the approximately correct solution found. 

It was early realized that the future of osteopathy depended more upon 
the thorough preparation of its practitioners than upon any other one factor, 
and that this preparation depended upon the character of the schools. Ac- 
cordingly the association began an unceasing warfare upon pseudo schools. 
The legal steps taken and the sentiment thereby created has resulted in the 
closing of the doors of all the diploma mills and the raising of the standard 
in all legitimate schools of osteopathy. The influence of the A. O. A. in 
securing proper relations and co-operation between the profession and its 
protessional schools has undeniably been great. 

While in its early history the association had no great amount of funds 
to disburse, it devoted a goodly portion of its revenue in assisting to secure 
for osteopathy proper legal recognition. During the vear 1900-1901 this 
policy was abandoned because it was believed that the small sum available 
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for such purpose could be used to better general advantage in other ways. 
More practitioners were then in the field and there was not the same necessity 
for outside assistance in the various local fights. While direct financial aid 
has since been withheld in legislative work, yet unquestionably the association 
has, through the assistance rendered in such matters by its committee 6n legis- 
lation, and its publications, exerted an appreciable influence upon legislation. 

Scientific research and investigation have been materially fostered by the 
association. The programmes of the annual meetings have been such as would 
be creditable to any scientific body. The improvement in the character of 
the scientific papers presented from year to year has been remarked by many 
readers of the Journar, and no doubt the knowledge that these papers ure to 
be published and become a part of the permanent literature of the profession 
stimulates their authors to do their best. 

The work undertaken by the association, of publishing case reports, while 
it has not been as widely supported by the rank and file as it should have 
been, is the beginning of a much needed movement, and it is believed that it 
has already accomplished great good in leading practitioners to note more 
carefully the various manifestations of diseases and to record more accurately 
the history of their cases. 

The influence of the association has also been exerted in those matters 
having to do with the relations of practitioners to each other, to the public and 
to the profession—in short, in the domain of ethics. Even before the formal 
adoption of the code, which occurred last year, the association had in discip- 
lining some of its members given formal notice that grossly unprofessional 
conduct would not be tolerated by the profession in its organized capacity. 
The very fact of the profession being young and the science new made it 
possible for hurtful breaches of professional etiquette to oceur, and it is 
probable that in no other way has the salutary effects of organization been 
more profoundly felt than along the line of ethies. 

A backward glance at some of the phases and stages of the association’s 
growth, it is believed, will not be uninteresting at this time. It would at 
first appear that a larger per cent. of practitioners were members in the early 
days of its history than at present. This may be accounted for by the fact 
that at the organization and for two years subsequent thereto, students were 
admitted to membership. Being organized at Kirksville, where a great ma- 
jority of the students of osteopathy at that time were in attendance, the 
opportunity for personal solicitation in membership work was greater than 
it has been at any time since. The membership fee, which constituted then 
as now the first vear’s dues, was only one dollar. The collection of this fee 
was not always insisted upon before election to membership, hence it is preb- 
able that a number whose names appeared as members never paid even this 
fee. At that time members were considered in “good standing” for two vears 
after their last dues were paid. It is not therefore surprising, under the 
circumstances, that the directory of members, published by authority of the 
association, showed 523 members in good standing in June, 1900, Neither 
is it convincing that there was actually at the time that many paying members 
of the association. In fact the weight of evidence is against such a conclusion, 
for at the meeting at Indianapolis in 1899 the dues were fixed at $5.00 per 
annum. The treasurer elected at Chattanooga in 1900 received from his 
predecessor but $263.78, and as there were no unusually heavy expenditures 
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during the year 1599-1900 it is evident that a majority of the 523 on the 
rolls of the association were members in name only. 

Concerning this part of the history of the association the following excerpt 
from an historical sketch of the A. O. A., written by Dr. C. M. T. Hulett 
and published in the Journat for September, 1901, is of interest. He says: 
“In number of active members this year records the low water mark in the 
history of the association. Two factors contributed to this result, lack of 
professional loyalty and lack of information on the part of practitioners of 
what the association was doing.” There is little reason to doubt that the 
patent “lack of professional loyalty” was chiefly due to the lack of informa- 
tion of what the association was doing. Loyalty to any worthy cause is 
increased by information concerning that cause. Indeed there can be no 
high degree of loyalty to an institution where there is ignorance of the 
purpeses and practical workings of that institution. It was evidently more 
than a coincidence that during the year 1900-1901, which Dr. Hulett says 
recorded the “low water mark” of the association, that it had no official organ. 
Beginning in January, 1899, the Popular Osteopath, a private journal, was 
the official organ of the association. But in June, 1900, its publication was 
dicontinued, and the year following there was no medium of communication 
between the widely separated members. And, though the association was 
most ably officered, there was no regularly appearing journal, read by all 
members, through which the officials could keep in touch with the membership. 
Matters of common interest could not be discussed. The valuable papers read 
at Chattanooga were for the most part never published. As a result of this, 
interest languished and the membership decreased alarmingly. 

At the meeting in 1901, held at Kirksville, the revised constitution was 
adopted and the Journan or rug A. O. A. was launched. We believe that 
this meeting marked the beginning of a new era for the association. As an 
evidence of the apathy prevailing at that time in the organization it may be 
said that when the prospectus of the Journa was issued, on August 1, 1901, 
although this was almost one month after the Kirksville meeting, but thirty- 
five members had paid their annual dues! A month later, when application 
was made io have the Journat entered as second-class matter, seventy-five 
had paid. The number gradually increased during the year until at its close 
189, including new members, had paid, and a total of $1,259.75 was taken in 
by the treasurer during the year. At the opening of the succeeding annual 
meeting, held at Cleveland in 1903, there were 412 members, whose dues 
were paid for the year and the treasurer of the association had collected from 
all sourees $2,599.56. At the beginning of the St. Louis meeting there were 
725 members, whose dues were paid for that year and the treasurer’s report 
showed that from all sources he had received $3,912.60. This is exclusive of 
two items, one a refund from the associated colleges for expense of inspecting 
colleges ; the other from the sale of “Osteopathic Day” invitations, neither of 
these items being regular sources of income for the association. 

At the present time there are 921 members in good standing, and the term 
“ood standing” now means dues paid, for in accordance with an amendment 
adopted at St. Louis all whose dues are not paid within three months fol- 
lowing an annual meeting are dropped from membership and from the di- 
rectory. The report of the treasurer for this year is not yet completed but it 
can be stated that he has received from all sources during the year approxi- 
mately $4,300. 
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All of this shows a continued and healthy growth during the past four 
years, and yet it must be conceded that the total of members is not what it 
should be. The percentage of increase ought to be much greater. It is diffi- 
cult to understand why any osteopath who has a fair practice remains outside 
of the association. The direct tangible benefits are now so apparent that self- 
interest dictates an alliance with it. It is not now as it was in the days before 
1901. Then no motive but that of loyalty to the cause and a sincere desire 
for its advancement existed for keeping up membership. Now besides that 
most worthy motive and the satisfaction that comes from having a part in a 
great beneficent humane movement, there is the additional motive, which it 
must be confessed seems more powerful—self-interest, the drawing of good 
dividends on the investment. For five dollars paid annually members now 
receive the Journat monthly, the directory—containing the name and office 
address of each member quarterly—case reports semi-annually, a copy of the 
vear book and an engraved certificate of membership. 

The A. O. A. is a co-operative institution. The larger its membership the 
greater its revenues will be, and the more money available the greater benefits 
will accrue to each member. It would therefore seem that present members 
vould not rest content with merely paying their dues but would use their 
best efforts to increase the membership, the influence and the financial re- 
sources of the association. We ought to have a larger JournaL, and more 
cause reports. We ought to be able to sustain scientifie research workers. The 
time is at hand when the association should agree upon a bill suited to our 
present needs, one the provisions of which would apply uniformly in all 
states so far as circumstances will admit, and then send our ablest representa- 
tives and as much money as is necessary for legitimate purposes into those 
states where legislation is demanded and fight until success crowns our efforts. 

Why should we not have a more “compact and complete organization” ? 

There are nearly four thousand men and women eligible to membership in 
the association and we have less than 25 per cent. of them. The A. O. A. is 
not a repressive Institution. It requires of its members the acceptance of no 
dogma. It does not undertake to shape the creed of any one. It allows the 
greatest individual liberty of thought and action consistent with the purposes 
of its existence. It stands for toleration, investigation, advancement. It 
only asks that its members be consistent, loyal and ethical practitioners of 
osteopathy. Let us get together at Denver and make that meeting the begin- 
ning of a new and more glorious era in our history. Let us go forward to the 
accomplishment of those things which by united effort we are capable of 
accomplishing. 


Commercialism in Medicine. 

W. L. Conklin, M. D., of Rochester, N. Y., has a good article in the New 
York Medical Journal tor July 1 on “The Sceientitie Spirit Versus Com- 
mercialism in Medicine.” He definies “commercialism” as “the domination 
of the commercial spirit; the enthronement of the almighty dollar; the deter- 
mination of value by placing everything, tangible or intangible, in one pan of 
the balance and gold in the other.” 

The writer deplores the fact that there are those in his profession who, 
“though holding to strictly ethical methods themselves, are disposed to excuse 
or even commend commercialism in others and to look with favor upon the 
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application by the profession in general of commercial methods and maxims 
to the practice of medicine.” Dr. Conklin quotes the following as the sub- 
stance of an opinion held by some of those referred to above: 

“The only difference between the physician who advertises and the one who 
does not is that the former has the greater degree of courage.” To this he 
makes reply: 

“But is it, after all, a question of courage? 

“Perhaps there is no one step the physician can take which will do more than news- 
paper advertising to commercialize the practice of medicine. Why has it always been 
frowned upon by all who have any regard for ethical practice? Is it not because there is a 
fundamental difference between practising medicine and selling dry goods? The merchant 
can make definite statements, positive promises, in his advertisements. ‘The doctor can make 
no positive promises if he adheres to the truth, but what advertisement would be worth 
the paper on which printed if it did not contain positive promises? The alternative to the 
doctor who advertises is to lie, and the bigger the lies the bigger the returns. ‘Then, too, 
the merchant advertises his goods while the doctor advertises his brains, and it is a 
curious fact that, as a rule, the amount of gray matter is in inverse ratio to the length of the 
advertisement. 

“It always has been the case and always will be, in medicine as in other vocations, that 
the truly great man is modest and unassuming. The modest and unassuming advertisement 
of a great man would not bring him any business.” : 


Local Arrangements for Denver Meeting. 

From a letter dated July 17, from Dr. J. T. Bass, Denver, president of 
the Colorado Osteopathic: Association, we learn that the local arrangements 
for the A. O. A. meeting are all well in hand. 

The committees have been appointed and are working hard to insure a 
good and profitable time to those who attend. The clinic feature has re- 
ceived especial attention and it seems reasonably certain that there will be no 
disappointment on that score. 

As has been announeed the Brown Palace Hotel will be the association’s 
headquarters. ‘The sessions will be held in the ball room, which is capable of 
seating five hundred people. Four rooms for use of committees will also be 
provided by the hotel without charge. 

Nermal rates at the hetels will prevail. We learn that the Brown Palace 
has already taken as many reservations for the period of our meeting for 
moderate priced rooms as they care to contract for, but have still a number of 
higher priced rooms. There are a number of hotels in that vicinity where 
rooms can be had at moderate prices, and as there are numerous restaurants 
where meals can be secured at reasonable rates no one need hesitate to attend 
on account of the expense. 

Perhaps all members of the A. O. A. have received a copy of the folder 
gotten out by the Chicago Union Pacific and Northwestern Line. This gives 
a list of Denver hotels and their prices. While it is desirable that reserva- 
tions should be made before the date of the meeting, yet members of the 
reception committee will meet osteopaths upon their arrival and assist those to 
get located who have not made reservations. 


“Aliopathic Ignorance, Impudence and Cowardice.” 

Under the above heading Greenwood Ligon, D. O., of Mobile, Ala., vigor- 
ously pays his respects to the medical fraternity of that state in a two-column 
article published in the Mobile Daily Herald of July 2, 1905. 

It appears that at the last session of the grand jury held in Mobile the 
medical men succeeded in having Dr. Ligon indicted for practicing medicine 
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without a license. Although he has been practicing there for five vears this 
is the first time that a grand jury could be induced to find a “true bill” 
against him. 

Dr. Ligon points out the unfair working of the law and shows that a 
license from the board, by reason of the fact that no examination is given 
in materia medica or the therapeutics of any system, is nothing but a farce, 
and is no evidence of the competency of its holder. It is hoped that Dr. 
Ligon will triumph in his contest for simple justice. 


More Clinics. 

Medical societies of all schools are, in their meetings, paying more atten- 
tion to clinies than formerly. The suggestion has been made that the elab- 
orate scientific papers prepared for the annual meetings of the A. O. A, 
should be read by title and printed in the JournaL, giving more time to 
clinies, discussions and business. The western members expect to show at the 
Denver meeting that the clinie feature is capable of being made more prae- 
tical than it has heretofore been. Of course papers prepared for the Denver 
meeting will be read in full, the program having been prepared with that in 
view. The suggestion above is for subsequent meetings and is mentioned only 
as a matter for consideration. 


A Suggestion. 

Permit me to offer a suggestion for the purpose of securing a possible greater utility of 
the capital A. O. A. case reports. If they were printed on one side of the paper only, those 
who, like myself, file case reports and magazine clippings together alphabetically, could get 
more good out of this very valuable department than at present. Of course it would be 
still more ideal from our standpoint if each report was printed on a separate slip of paper, 
but I judge this might be found impracticable. R. K. Smiru. 

The suggestion offered by Dr. Smith, if adopted, would doubtless add to 
the value of the case reports. While it would considerably increase the cost 
ot publication yet the matter is worthy of serious consideration. 

Verily osteopathy has “arrived.” Its friends are now justified in regard- 
ing it as an established institution. Newspaper writers are dealing with it 
as with all other institutions worthy of attention, and generally when they 
deal with it in a serious vein they do so with intelligence. The funny men 
and pert paragraphers are now turning their attention to it. For several 
thousand years the “regular” doctors have afforded them material upon which 
to work. It is therefore a hopeful sign that osteopathy is regarded as of 
sutticient importance to engage their attention. The jokes so far turned out, 
it is true, are rather bungling and far fetched, yet they serve the purpose of 
advertising osteopathy very well, and after a little more experience and prac- 
tice with the subject we may expect these professional or amateur jokesmiths, 
as the case may be, to execute rather more artistic jobs than they have vet 
done. 


We trust that those who have accepted places on the program of the Denver 
meeting of the A. O. A. will recognize the title which the association has to 
the papers which, are read before it. In past years a few have been guilty, 
thoughtlessly, no doubt, of a breach of etiquette in allowing their papers to 
be printed in advance of their publication by the association. We hope there 
will be no oceasion for complaint on this score again. 


‘ 


438 JOURNAL OF THE 


Attention is called to the advertisement of the Electrical Specialty Manu- 
facturing Company, of Allentown Pa., which appears in this number. It 
would seem that the equipment which they advertise might be of great value 
to an osteopath from a diagnostie standpoint. Those attending the Denver 
meeting would do well to investigate its merits. 


This number completes the fourth volume of the Journat. For the con- 
venience of those who may wish to have it bound we print a title page and 
index. It is so arranged that it can be taken out and placed at the beginning 
of the volume. 


To All Who Expect to Attend the Denver Meeting. 

It will certainly make for the comfort and pleasure of all who take this trip 
to travel in parties, and at the same time it will give the profession the dis- 
tinction and credit it cannot get otherwise. There will be no traveling identi- 
fication badge, as so many seem to object to wearing them, but it will be an 
easy matter for us to meet with our professional brethren if we will arrange 
parties and use as far as possible the same roads. 

Parties have been arranged to use special trains from most parts of the 
country. For the country east of the Mississippi river most people will go 
through Chicago or St. Louis. From both of these places large parties will 
be moving and special trains will be run. If any one cannot get proper 
information about tickets from his local agent, or if there is any help I can 
render in getting parties together I am at the service of any who may call 
upon me. 

This trip is going to be a delightful outing; the program will make it a 
most profitable meeting, and the side trips, reduced to a minimum of cost, 
will give us an idea of the great Rockies that we shall not be able to get again 
for twice the cost. It will not be the strenuous meeting of former years, 
where one had to work himself to death to avoid missing something, but there 
will be ample time to visit the many attractions the people of Denver intend 
we shall enjoy, and it will be likewise a time for renewal of acquaintances 
and general sociability. It speaks well for our people that our past meetings 
have been so well attended. Let us lose none of the reputation we have made 
for being alive to every opportunity that is offered us to improve ourselves, 
for there can be no greater opportunity than in such a meeting as we shall 
have in Denver. 

Tf you are going to Denver see vour local ticket agent at onee, and find 
out if he has the ticket forms in accordance with the rate made for the occasion 
of the Eagles and the osteopaths at Denver August 14. If you wait, you may 
net get the rate, as he will not make the rate if he has not the ticket. Tell him 
wat the rate is according to the full instructions in last issue of the A. O. A. 
Journel. 

Tf ven want to see Colorado Springs, Manitou, Pike’s Peak, ete., without 
extra railroad fare, vou must have your ticket read to Colorado Springs, or 
Pueblo, instead of Denver, if Denver is the first of these three points you 
reach, That is, if vou go in from the north and return the same way, your 
ticket must read not to Denver, but to one of the other points, or you will have 
t» pay fare to take the trip to Colorado Springs or Pueblo; at the time of 
purchasing the ticket the cost is the same. Going into Denver from the north 
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as the Chicago, Northwestern and Union Pacific, or Rock Island, or Bur- 
lington, returning over the Santa Fe, vou can get the ticket to Denver, as the 
Sata Fe runs through both of these places returning. Going in from the 
south, as over the Santa Fe, or the Texas roads, of course tickets will be pur- 
chascd to Denver. You must specify when you buy your ticket just what 
reaa you want to go over and return by, as ne change can be made afterwards. 

it would be well to engage vour sleeper and hotel accommodations early. 
Tie Grown Palace is the official headquarters and the sessions will be held 
there, but there are others near at hand and any of the Denver osteopaths wil! 
look after it if asked to do so. 

You must ask about your tickets at once. If there are no calls for them the 
agent may not get them. See to it now. 

Auburn, N. Y. Hf. L.Curres, Secretary. 


Vacation in Convention. 

From now on until the cool weather we shall be having conventions of 
workers of all kinds at convenient places in all parts of the civilized world. 
Conventions local, sectional, national, international, conventions of farmers, 
artisans, lawyers, bankers, railway men, manufacturers, doctors, teachers, 
editors, mothers, fraternal orders. The regular vacations of a great majority 
of our active citizens will be spent in convention. 

As the care of the health ought to be and can be a matter of every day in 
the year, and as the idle vacation is usually spent in anything but a soundly 
healthful way, the new system is altogether well. The important thing about 
a vacation—when hard work has really earned it—is a complete change. And 
what could be a completer change than that from looking at one’s life occu- 
pation in the close, strained way of the daily routine to looking at it in the 
relaxed, easy, broad way of the convention of all pursuing the same vocation ? 
—NSaturday Evening Post.. 


For Those Going to Denver. 

We trust a special effort will be made on the part of those from the east 
and middle west who are going to the Denver meeting to go on the Gsieopathie 
special from -Chicago. Either Dr. A. S. Melvin or myself will be pleased 
to hear from those contemplating making the trip, and we will gladly arrange 
for reservations on the special if you so desire. 

Cart P. McConnett, Presiden! 


ASSOCIATION NEWS AND NOTES. 


If vou fail to attend the Denver meeting the loss is yours. 


During the year just closed there has been a net gain in membership of 196. 


Let each member bring the application of a non-affiliated osteopath with 
} 
him to Denver. 


Do not forget the event, the place, the date: The meeting of the A. O. A. 
at Denver, August 14-18, 1905. 
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Bring your ease reports with you to Denver and talk them over with Dr. 
Edythe Ashmore, editor of the case reports. 


The trustees of the A. O. A. and chairman of the committees on education, 
publication and legislation are reminded of the meeting at the Brown Palace, 
Denver, August 14, at 10 a. m. 


Members of state boards of osteopathic examiners should bear in mind the 
meeting of the National Association of Osteopathic Examiners, which has 
been called to meet in Denver at 8 o’clock a. m., August 15. 


Osteopaths who are non-members of the association who may be at Denver 
during the meeting should be reminded that they may there and then become 
members with all the rights and privileges thereunto appertaining. 


It is probable that no banquet will be had this year at our annual meeting. 
If it is ultimately decided to omit that feature of entertainment some other 
social function of equal or greater interest will no doubt be substituted. 


Three amendments to the constitution have been proposed and will be voted 
upon at Denver. Look them up and read them again carefully, and be pre- 
pared to vote when they are brought up. One appeared in the Journat for 
May, the other two in the July number. 


Tt appears that there are some members of the A. O. A. who have not yet 
received the copy of the year book for 1905. Some error has evidently been 
made by the publishers in mailing, and in order that the matter may be 
properly adjusted those who have not received a copy are requested to notify 
the secretary, Dr. H. L. Chiles, Auburn, N. Y. 


During the past twelve months we have chronicled over one hundred and 
sixty removals or changes in addresses of members of the association. At this 
ratio there have been about six hundred and forty changes of address during 
the past year in the profession. When we consider that many changes are 
never reported it can be appreciated how difficult is the task of keeping an 
accurate professional directory, particularly one that is issued annually. 


New York heads the list of states in the matter of members in good stand 
ing in the A. O. A., she having 106. California holds second place with 86, 
but is closely pressed by Illinois with 77, and Pennsylvania with 74 members. 
Massachusetts, Ohio and Missouri are pretty even matehed with 59, 58 and 
57 members, respectively. Should any one wish to verify these figures they 
must take into consideration the new members added and removals made since 
the last directory was issued. 


The business of the association will be facilitated if members will bear in 
mind the following points: Applications for membership, together with fee, 
should be sent to the secretary, Dr. H. L. Chiles, 118 Metealf building, 
Auburn, N. Y. Members should send their annual dues to the treasurer, Dr. 
M. F. Hulett, Wheeler block, Columbus, O. Notice of change of address 
should be sent to the editor of the Journat. The address of officers, and 
members as well, will be found in the directory, which is issued quarterly. 
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We take it for granted that no one now in good standing in the association 
wants his membership to lapse. We would suggest therefore that in order to 
prevent such a contingency occurring, through inadvertence, that each member 
who goes to Denver take an extra five dollar bill along and hand to the Treas- 
urer. This will settle the matter for another year and save the association 
something in postage. It is true that this works the Treasurer pretty hard, 
but he has gotten used to that and will arrange to take your money and give 
vou a receipt for it. 


One pleasing feature in connection with the Denver meeting, and one that 
illustrates the growth of osteopathy, is the attention we are receiving from the 
railroads in the matter of special rates, advertising, ete. The Chicago, Union 
Pacific and Northwestern line and the Nickel Plate road have each gotten out 
special folders for the oceasion, the latter having a good cut of Dr. Still. 

As we go to press we learn that rates have been secured from points in 
territory of Southeastern Passenger association and are as follows from 
principal cities therein: Atlanta, $41.25; Chattanooga, $37.40; Nashville, 
$31.35; Memphis, $25.00; Knoxville, $39.90; Birmingham, $32.75; Jack- a 
sonville, $52.45; Savannah, $47.95; Mobile, $40.55; Asheville, $41.25; 
Montgomery, $38.55; New Orleans, $38.50; Richmond, $33.75; Jackson, 
Miss., $32.75; Lexington, Ky., $31.65, 


The suggestion has been made, and, so far as we have heard it discussed, 
received with favor, that some resort, located centrally with reference to the 
osteopathic population, be selected as the meeting place for the association 
in 1906. Put-in-Bay Island, situated in Lake Erie, sixty miles from Detroit, 
and the same distance from Cleveland, has been mentioned tentatively as a 
good place for the meeting. It is said that it is easy of access, that rates at 
the hotel, which is one of the largest in the United States, are reasonable, : nd 
that the bathing, fishing, ete., is excellent. The Journa is not committed 
to the idea of holding the meeting at a resort, and certainly no particular 
resort, there are many delightful ones available. We merely mention the 
matter because it is pretty certain that this idea will be advanced at Denver 
and we want the members to think about it. 


An Osteopathic Hall of Fame. 

The Pantheon at Rome was erected by Agrippa in the year 726. and after man. vicissi- 
tudes still stands a monument to the wonderful genius of the ancient Roman builder. In 
it are the tombs of Italy’s statesman king, Victor Emanuel, and his murdered son, Umberto. 
It is the intenion of the government to make this a Roman Westminster Abbey, enshriping 
and perpetuating for all time its illustrious dead. While standing under this dome looking 
up through an immense circular opening in the center and the only means for light to enter 
I was struck with the idea that we should have an Osteopathic Pantheon to keep green the 
memory of those who have fallen from the ranks and whose devotion to the cause has 
entitled them to a place in the hall of fame. Kinksville will ever be the Mecca of the 
osteopath now that there is no question of removal of the A. S. O., and no place is more 
fitting for this shrine than it. Why should not provision be made in the new hospital or 
in the Memorial Hall for tablets recording the name and deeds of our venerated dead? 
After a century of neglect the United States government has paid tardy recognition to the 
fume and memory of her first great sea fighter, Paul Jones. Let us begin now with this 
sacred duty and show that we are not like republics, traditionally ungrateful. This labor 
of love can be no more fittingly performed than by the American Osteopathic Association, 
which, while devoting its time and energy to the upbuilding of the science, should pause 
in its labor and lay a wreath on the bier of its fallen workers. An appropriation from the 
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treasury for tablets to be erected in some place to be designated would not be out of 
place, the names to be selected by the association. The fitness of thus honoring the memory 
of Henry E. Patterson, that genius of organization and pioneer in teaching and practice, 
cannot be questioned. He was a charter member of this association and worked faithfully 
for its upbuilding. For another of the elect, who is more fitted than Guy D. Hulett, 
stricken in the fullness of his powers yet leaving a lasting monument in his work and 
writings? Both these men were martyrs to the cause. Their zeal was greater than their 
strength, and their lives were the penalty. Greater fame can no man have than he who 
layeth down his life for a cause. 

There is no time like the present for a good deed. Let’s think this idea over and be 
prepared to act at Denver. Cas. C. TEALL. 

Brooklyn, N. Y. 


Important Notice. 


The St. Louis delegation to the A. O. A. convention in Denver have arranged to leave 
St. Louis Saturday morning, August 12th, at 9 o’clock, and wil] go via Wabash to Kansas 
City and Union Pacific from there to Denver. Those desiring to join this party can do so, 
and can have their berths reserved or get any information wanted by writing Mr. H. M. 
Dressell, city passenger agent Wabash railroad, corner Olive and Eighth streets, or to either 
of the following named members of the local committee. Let us hear from you at once. 

Dr. W. H. Eckert. 
Dr. H. L. CONNER. 
Dr. A. B. KING. 

Dr. A. G. HILpRetH. 


At the meeting of the Tennessee Board of Osteopathic Examination and Registration, 
held at Nashville July 7 and 8, sixty-seven certificates were issued and one refused. 


PERSONAL. 
| Born, on June 30, to Dr. and Mrs. H. B. Sullivan, Detroit, Mich., a son. 
Dr. Geo. H. Snow and Miss Glenadine Calkins were married at Kalamazoo, Mich., July 
3, and will reside at 1014 South Park street, that city. 
Dr. Charles Hazzard sailed on July 20 to Panama, to be gone about one month. He 
is the guest of Mr. T. P. Shonts, chairman of the Isthmian canal commission. 
Kendall L. Achorn, B. S., D. O., is now associated in the practice of osteopathy with 
his parents, Drs. C. E. and Ada A. Achorn, at 178 Huntington avenue, Boston, Mass. 
Dr. Charles C. Teall has returned from his European trip and as usual is thinking 
about the interests of the A. O. A., as his excellent suggestion about the “Osteopathic Hall 
of Fame,” which appears in this number, bears witness. 


NEW MEMBERS. 


The following have been elected to membership in the A. O. A. since the July Journal 
was issued: Hester Lavinia Beck, 2157 Pacific avenue, Alameda, Cal.; A. May Benedict,, 
2513 N. Main avenue, Scranton, Pa.; James P. Burlingham, Canandaigua, N. Y.: William 
Craig, Ford street, Ogsdenburg, N. Y.; Frances M. Eller, 111 N. Frederick street. Oelwein, 
Iowa; Chas. Hl. Hoffman, Kirksville, Mo.; KE. S. Manatt, Brooklyn, lowa; Jesse E. Matson, 
Ingram Block, Eau Claire, Wis.: Jennie M. Usher, 71 Haight street, San Francisco, Cal. 


REINSTATED. 


Robert D. Emery, Los Angeles, Cal.: Linda Hardy, Hiawatha, Kansas. 


REMOVALS. 
' Edward D. Burleigh, 618 to 706 Perry building, Philadelphia, Pa. 
Chas. H. Spencer, Des Moines, Iowa, to Gilbra, Ohio. 
Ida D. Webb, Ridgway, to 4601 Wayne avenue, Germantown, Da. 


{ Rose E. Breitenstein, 121 South Union, to 120 William street. Rochester, N. Y. 

| Anna K. Aplin, 354 Jefferson avenue, to 213 Woodward avenue, 46 Valpey building, 
{ Detroit, Mich. 

i P. L. Bathrick, 925 to 82214 Congress avenue, Austin, Tex. 


John A. Bell, Hannibal, to Farmers’ Bank building, Butler, Mo. 
IF. G. Whittemore, 170 St. James place, to 511 Mooney-Brisbane building, Buffalo, N. Y. 
Nellie M. Cramer, Eldorado, Kan., to 308-11 Deardorff building, Kansas City, Mo. 
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Bring Data of Cases to Denver. 

For the purpose of publishing Series V. of case reports early in the fall, it has been 
arranged with Dr. Ashmore that all case reports brought to Denver shall be prepared there 
and to produce a detailed report time will be set aside for a review of the data. The Com- 
mittee on Publication are desirous that all practitioners coming to Denver should take note 
of this matter and bring several records with them. Those who are unfortunate in being 
away from the meeting are urged to send their contributions of reports for Series V. early. 


Atlantic School of Osteopaury 
(INCORPORATED.) 
1331 Main Street, Burraco, N. Y. 


(Late of Wilkes-Barre, Pa.) 


AN IDEAL SCHOOL in an IDEAL CITY. 
FACULTY represents the highest scholarship and attainment in the Osteopathic profession. 
COURSE OF INSTRUCTION maintains the standard of the foremost institutions of learning. 


LABORATORY FACILITIES recently enlarged to embrace anatomical, histological, chemical and 
pathological laboratories, with equipment second to none. 


CLINICAL DEPARTMENT presents unparalelled advantages in abundance of material and wealth of 
personal instruction. 


This college 1s pre-eminently the exponent of personal practical instruction to each student 
Every student receives five months of actual experience in the treating rooms under the constant and 
careful supervision of regular practicing physicians. 


FOR CATALOGUE, other literature and information, address 
THE ATLANTIC SCHOOL OF OSTEOPATHY. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °"7.. Practitioner 
325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 19058. Price $5.00. 
Address Darn L. Tasker, D. O., 414-417 Grant es | Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, ACHoRnN, D. O. Mrs. ADA A. ACHOoRN, D. O. 
OSTEOPATHIC PHYSICIANS, 
“THE ILKLEY,” 178 HUNTINGTON AVE. 


OFFICE STABLISHED IN JULY 1897. FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 


iiaiees of Osteopathy and Twentieth Century Medical Practice. 
. R. Boorn, Pu. D.. D.O. 
we Traction Bldg., Cincinnati, O. 
XII — 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 


: Explored and Revealed 


BY DIRECT ELECTRICAL ILLUMINATION 


| Size 9x7x5 inches THE PEERLESS ‘‘SPECIAL”’ Weight 5'4 pounds 


The Osteopathic Physician’s most important and valuable aid. 

Each of the accessible mucous cavities brilliantly illuminated by a fixed, direct light. The part 
under diagnosis or treatment is plainly discernible at all times, the operator having both hands free 
to work with. Safer and better treatment absolutely assured. 


INVALUABLE IN GYNECOLOGY 


The rapid and successful treatment of a case of Carcinoma of the Uterus performed by a prom- 
inent Pennsylvania Osteopath, one of the recent important successes of the apparatus. 

The entire equipment comprises a comprehensive set of standard specula and other instruments, 
each fitted with a detachable and interchangeable lamp. Portable—Efticient—Dependable. 


THE ELECTRICAL SPECIALTY MANUFACTURING CO., Allentown, Pa. 


SOLE MANUFACTURERS 


IMPORTANT NOTE 


These goods will be on exhibition at the coming convention of the A. O. A., at Denver, Colorado, in ' 
August. Special prices and terms to members attending this meeting. 
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“FOLLOW THE FLAG” 


THE WABASH 


IS THE OFFICIAL ROUTE OUT OF ST. LOUIS TO 


DENVER, COL. 


KANSAS CITY AND UNION PACIFIC R. R. 


TO THE 


NATIONAL CONVENTION 
AMERICAN OSTEOPATHIC ASSOCIATION, 


August 14-18, 1905. 


For Sleeping Car Reservations communicate with 
T. F. HARRINGTON, Pass and Ticket Agent, 
WaBASH LINE, ST. Louis, Mo. 


Queen Crescent 


ROUTE 
TO DENVER AND THE WEST 


All members of the A. O. A. to 
Denver this Summer will find the 
Q. & C. Route a good way to go 


CHOICE OF SOUTHERN AND MIDDLE ROUTES 


DOUBLE DAILY SERVICE AND MAGNIFICENT VESTIBULED TRAINS 


For information call on nearest Ticket Agent, or address 


W. A. GARRETT, W. C. RINEARSON, 3 C. COM 
General Manager, Gen. Pass. Agent, Div. Pass. Agent, 
Cincinnati, O. Cincinnati, O. Chattanooga, Tenn. 


“AW, 
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AMERICAN OSTEOPATHIC ASSOCIATION 


DENVER, AUGUST 14-18, 1905 


Special low rates are announced for this occasion and 
special through train service for Osteopaths via the Cuicaco, 
Union Pacisic & NortTH-WESTERN LINE. 


THE OFFICIAL ROUTE 


The Committee on Transportation has selected the 


Chicago, Union Pacific & North-Western Line 


as the official route to Denver. 


Dr. O. L. Sands, 37 Madison Ave., New York City. 

Dr. J. H. Lucas, Chicago, Ill. 

Dr. J. T. Bass, Denver, Colo. 

Dr. F. E. Moore, La Grande, Ore. 

Dr. C. E. Quick, Los Angeles, Calif. 
Committee on Transportation. 

Dr. Carl P. McConnell, President, 
57 Washington St., Chicago, Ill. 
Dr. H. L. Chiles, Secretary. 
Auburn, New York. 


The Osteopath’s Special leaves Chicago Saturday, August 12th, at 10:30 p. m. 
and arrives Denver, Monday, August 14, at 7:50 a. m. the entire train through with- 
out change. 

$25.00 round trip is the rate from Chicago, with correspondingly low rates 
from all points. 

In connection with the low rates to Denver, Colorado Springs and Pueblo, 
special rates are also made to Salt Lake City, Yellowstone National Park, Lewis & 
Clark Exposition and points in California. 

Write at once for itineraries, booklets, list of hotels and rates and other infor- 
mation to any representative of the Chicago, Union Pacific & North-Western Line, or 


W. B. KNISKERN, P. T. M., 
215 Jackson Blvd., Chicago, Ill. 
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THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


( Incorporated ) 


1368 Geary STREET, SAN FRANCISCO, CALIF. 


Next term opens September 5, 1905. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE anv INFIRMARY 
oF OSTEOPATHY 


INCORPORATED 


MAGNIFICENT BUILDINGS, FINE LECTURE ROOMS. WELL 
EQUIPPED LABORATORIES IN ANATOMY, BACTERIOLOGY, 
CHEMISTRY, HISTOLOGY AND PATHOLOGY 


Dissection Material unlimited without additional fee. Clinics draw from an available popula- 
tion of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for Catalog, Journal of Osteopathy, and other information to the Dean. 


ARCH AND THIRTY-THIRD STREETS. PHILADELPHIA, PA. 


Post Graduate Course for Two-Year Graduates. 


The American School of Osteopathy will institute a seven months’ post-graduate 
course for two-year graduates, to begin Sept. 4th, 1905. The length of this course 
has been arranged so as to give our practitioners, together with the twenty months 
they have already had, a twenty-seven months’ course, or a course equivalent to 
three years of nine months each. 

Since the American Osteopathic Association has demanded a three years’ course 
and all our recognized colleges have complied with that demand by instituting a three 
years’ course, and since three-year laws have been recently passed in several states, 
and, without doubt, all future legislation regulating our practice will be upon that 
basis, the advantages of this course are self-evident. 

The practice of osteopathy during the past few years has made rapid strides to- 
wards a more scientific basis—much of error has been eliminated and much of truth 
incorporated. It is our intention to give in this course practical instruction along 
osteopathic lines with special attention to diagnosis and treatment, so as to more 
completely equip our graduates to conduct a general practice. 

Our new hospital will be in operation by Sept. 1st, so that post-graduate students 
can and will be given special instructions in the treatment of surgical and acute cases. 
The course of instruction is as follows : 


Pathology and Dr. Hoffman 
.Dr. G. M. Laughlin 
Surgery and Physical Diagnosis...................... Dr. Young 
Physiology of Nervous System.............. duane Dr. Gerdine 
Gynecology and Obstetrics... ... Dr. Clark 
Skin and Venereal Diseases............. Dr. Young 


SEVEN MONTHS’ POST-GRADUATE COURSE. 
SCHEDULE OF CLASSES: 


8 to 9 to 10 | 10 to 11 11 to 12 1:15 to 2 2 to 3 3 to 5 
Applied Dissection, | Physical Gynecology, | Clinical Pathology Laboratory 
Anatomy, 5 mo. Diagnosis, 4 mo. Osteopathy, | and and Practice 

5 mo. Bacteriology,| Periods. 
Obstetrics, Diseases of 7 mo. 
Diseases 2 mo. Surgery, Children, 
of the Eye, 4 mo. 1 mo. 
1 mo. 
—————— Physiology of| Medical 
Diseases of the Nervous | Jurispru- 
Skin and System, dence, 
Venereal 2 mo. 2 mo. 
Diseases, | 


1 mo. | 


The tuition for this course is $150. There are no extra expenses of any kind 
for laboratory fees or dissection, and the student is permitted to attend all cases and 
operations at the hospital without extra charge. 

Graduates of recognized osteopathic colleges who have attended twenty months 
before graduation are eligible to attend. 
For further information, address, 


DR. WARREN HAMILTON, Sec’y, 
Kirksville, Mo. 
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SERIES IV 


Reseed of Cases Treated by Osteopathic 
Practitioners 
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EDYTHE F. ASHMORE, D. O. 
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2 CASE REPORTS. 


CONTENTS. 
* * 
PaGF. 

Section I— 

Section Ii— 

Constitutional Diseases and Diseases of the Skin.................6.- 6 
Srcrion IITI— 

Diseases of the Head, Throat and Neck................. oe 7 

Diseases of the Thoracic Viscera and ees 11 
Section V— 

Diseases of the Abdominal Viscera and Lumbar Region.............. 13 
Section VI— 

Diseases of the Pelvic Viscera and Lower Limbs.................+0+: 17 
Section VII— 

Section VIII— 

Diseases and Malalignments of Bones and Joints.................4.- 28 

* 
ERRATA. 


Series I, pg. 24, case 56:5003, 7th line, “about size of head of average man,”’ 
should read “about size of fist of average man.”? 4 1 44 4 4 
Series II, pg. 19, case 157:5018, 6th line, “no evidence of tension,’’ should 
read evidence of tumor.”’ 
Series II, pg. 25, case 178:6039, 9th line, “the muscle. At Scarpa’s triangle”’ 
should be “the muscles at Scarpa’s triangle.’’ 
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CASE REPORTS. 3 


SECTION I. 
SPECIFIC INFECTIOUS DISEASES. 


CASE 301:18. 
LaGrippe. 
John 8. Kroh, Jefferson City, Mo.: 

Male, aet thirty-six, married, occupation clerk, of good personal history, save from a 
standpoint of digestion. He was attacked by a violent pain in the head especiay on the 
left side. ‘The neck and spine were also painful and he had much coryza. His pulse was 
120, temperature 10414, ve he was very nervous and restless. 

Examination showed much contraction and sensitiveness along the spine especially in 
the cervical area; a flat upper dorsal, and a posterior condition of the seventh, eighth and 
ninth dorsals. Contributory causes may have been a late climatic change, hard clerical work 
with very little exercise. 

Treatment was directed toward the cervico-occipital region principally with much ex- 
tension and some stimulation in the dorsal area. Treatments were administered as follows: 

One p. m., temperature 10414; eight p. m., temperature 102. Second day, nine a. m., 
temperature normal, and the patient went to work at noon, but until that time he had not 
been allowed to leave his bed. He had very little to eat and much water to drink, and he 
slept three hours after the first treatment. 

Case 302:19. 
Diphtheria. 
C. B. Root, Greenville, Mich.: 

Female, aet twenty-two, single, occupation canvasser, for some years had been troubled 

with cervical tubercular adenitis and had undergone two operations for removal] of these glands 

The period of incubation extended over a period of three days. When patient was seen, 
there was a temperature of 101, the pulse was 100, and a gray membrane covered the pharynx, 
pillars of the fauces, and tonsils, with some extension toward the larynx. The patient was 
isolated and the house quarantined at once. 

Examination showed severe contraction in the muscles of the cervical and upper dorsal 
regions and tense tissues the entire length of the spine. The atlas was anterior, the fourth 
cervical rotated to the right anteriorly. 

The patient was treated twice daily for six days, then once daily for a week. Treat- 
ments consisted of a thorough relaxation of the tissues of the neck, the cervical and upper 
dorsal muscles with special attention to the kidneys and liver. Treatment was adminis- 
tered internally from the palate to the base of the tongue, which at the second treatment 
loosened a portion of the membrane, which came away. Irregularly afterward this form of 
treatment brought away bits of the membrane These manipulations together with a stretch- 
ing of the hyoid muscles were most effective. 

Liquid diet was ordered with raw eggs, broths, oatmeal water, and the patient was re- 
quired to drink freely with no restrictions as to heat or cold of water taken. Enemata were 
given daily and a cold pack was used on the throat. For internal spray every two hours, a 
solution of peroxide of hydrogen, one part to four, was used 

The temperature and pulse records were as follows: 


Pulse Temperature 
Wednesday, 5p. m., 100 101 
Thursday, 7a.m., 75 99 
2 p. m., SO 99.4 
8 p.m., 85 100.4 
Friday, 9 a. m., 70 98.8 
8p. m., 80 100 
Saturday, 9a m., 64 98.2 
8p. m., 82 101 
Sunday, 8 a.m., 62 98.4 
7p.m., 80 100. 
Monday, 9 a. m., 64 97.9 
8 p.m., 74 100. 
Tuesday, 8a.m., 64 98.4 


9p. m., 71 99.5 


| 
| 
| 
I 
| ‘ 
| 
| 
‘ 
{ 
\ 


4 CASE REPORTS. 


Wednesday, 12:30 p.m. 74 99 
Thursday, 2p.m., 74 99.5 
Saturday. 2p.m., 70 99.4 
Sunday, 1 p. m., 68 98 


The throat was free from membrane in eight days and recovery was uneventful. 

Note:—In reference to the local treatment administered in the above case, it may be of 
interest to quote a late authority on the subject of diphtheritie paralysis, to show that osteo- 
pathic local treatment is in all probability a direct means of prevention. Baginsky, in Noth- 
nagel’s Ency., “ Diphtheria,” pg. 105,states that he believes that the paralysis of the palatal 
muscles represents a myositis due to the direct effects of the membranes in their close prox- 
imity rather than a neuritis, which most writers believe is the lesion, particularly located 
in the peripheral nerves.—Editor. 

Case 303:20. 
Pleuro-Pneumonia. 
Asa Willard, Missoula, Mont.: 

Male, aet fifty-five, married, father of two children, in early life had been addicted to 
the habit of drink, but in later life became a total abstainer. For two days the patient had 
complained of feeling ill. On Thursday he was found at five p. m. in a violent chill, with a 
raging headache, high fever which increased according to the temperature chart which fol- 
lows. The skin was hot and dry, until Sunday when perspiration started after the tempera- 
ture had reached its climax at 104.5. He was restless and sleepless for the first four davs and 
suffered from a severe pain in the side which later gave the signs of pleurisy with effusion. 
The right nipple was crowded from its normal position. Auscultation showed movement of 
the fluid with changes of position. Percussion revealed a dull area over the entire lower 
lobe of the right lung. Bronchial respiration for the first seven days was very pronounced, 
= subsiding. The heart was irregular and the extremities were cold for the first two 

ays. 

The lesions presented by the case were the seventh dorsal to the right and the seventh 
right rib down; first dorsal to the left and the atlas to the left; the muscles about the seventh 
dorsal and the head of the seventh rib were very tense and tender and the entire dorsal mus- 
culature was contracted. The exciting cause was the dampness of a storeroom which was 
unheated. 

TREATMENT:—Called three times daily for eight days, sometimes administering treat- 
ment, sometimes merely relaxing intercostal and dorsal muscles by steady, firm pressure. 
Every day stretched the intercostal muscles and alternate days tried to correct the lesions. 
Raising the ribs on the right side at all times relieved the pain. The ribs were continuously 
raised on the left side to relieve the heart. Hot water bag over wet cloths was used on the 
affected side, also ice poultices, with better satisfaction from the former expedient. Re- 
quested the drinking of much water, and allowed for diet, broths and raw eggs, and solid food 
only after convalescence was well established, on the tenth day. A chronic laryngitis and 
trachitis constantly aggravated the pain but was much relieved by the use of the cold pack 
between treatments. 

The temperature chart was as follows: 

Thursday, p. m., 103; Friday, p. m., 103; Saturday, p. m., 104; Sunday, 2 a m., 104; 
5 p. m., 104.5; 9 p. m., 103 4-5; Monday, 8:30 a. m., 10314; 1:30 p. m., 10314; 7 p.1 -, 10314; 
Tuesday, 9 a. m., 102 4-5; 2 p. m., 10314; 7 p. m., 103; Wednesday ,9 a. m., 101 4-5; 2 p. m., 
102 3-5; 7 a. m., 103 1-5; Thursday, 9 a. m., 101 3-5; 2 p. m., 102 3-5; 7 p. m., 101 3-5; 11 p- m., 
99; Friday, 9 a. m., 98 1-5; 2 p. m., 99; 7 p. m., 99 3-5; Saturday, normal. 

Results: The dullness upon percussion was the last of the physical signs to disappear, 
it being present one week after resolution began. The muscular lesions were entirely re- 
lieved, the osseous ones partly. No cough or other untoward symptom remained and the 
convalescence was uninterrupted after resolution began. The exudate from the lung cover- 
ing was practically all absorbed. 


Case 304:21. 
Typhoid Fever. 
F. E. and Hezzie C. P. Moore, LaGrande, Ore.: 

‘ Femate, aet twenty-five, married, gave a poor family history, was of the neurotic type, 
ey constantly overdoing, and suffering for periods of two hours from muscular tremors after 
ir excessive work. The bowels were in a state of semi-paralysis most of the time. Father of 

Mis patient was a sufferer from like intestinal conditions. 

The patient was attacked by typhoid with the usual characteristic symptoms, minus 
the rose-colored spots on the abdomen, and a temperature curve from 99 3-5 to 102 3-5. The 
muscular contractions were many and the spine was particularly sensitive in the area from 
the ninth to twelfth dorsals. The coceyx was turned in badly. 
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The treatment consisted in careful relaxation of the spinal tissues with inhibition at 
spinal centres to control all excesses of function. The specific treatment was along the line 
suggested by Dr. A. T. Still in the lifting of the ercum. Sponge baths were given once or 
twice daily if the temperature rose above 100. Milk diet wasinsisted upon. Onthe fourteenth 
day the fever broke and convalescence was complete on the twenty-first day. The displace- 
ment of the coccyx was corrected after continuous treatment at the office. 

Note:—The energy which this class of patients spend in overdoing if properly applied 
might assist lazy internal organs to normal functioning, particularly those patients who have 
an inherent weak action of the organs.—F. E 


Case 305 :22. 
Typhoid Fever. 
Francis A. and Edith 8. Cave, Boston, Mass. : 

Female, aet twenty, of the neurotic type, with poor circulation, weak heart, the habitual 
pulse varying from 100 to 120 beats per minute, cold sweats, epigastrie tenderness, suboccipi- 
tal headaches, menorrhagia. There had been an operation for appendicitis sixteen months 
previous, followed by obstinate constipation. She was treated for the above conditions for 
six weeks, there being present the following lesions: Ist dorsal to the left, very tender; 10th 
dorsal to the right, sensitive; left innominate slightly upward; posterior lower dorsal and 
lumbar areas. For one month previous to her attack of typhoid ioe, she had no osteopathic 
treatments, and was closely confined at home nursing her mother who was ill with tvphoid 
which adds the element of specific infection. 

Osteopathic treatment began on what was probably the third day of the disease, the 
patient presenting the following conditions: temperature, 100 4-5 degrees, pulse 114, ex- 
cruciating suboccipital and supraorbital headaches, tenderness and distention of abdomen, 
particul: arly over right iliac region. She had been somewhat delirious during the evening 
previous to treatment. Severe chills were frequent. 

During the first week there was a step-like rise of temperature until it reached 103 4-5, 
pulse gradually rising from 114 to 126. The tongue was coated white and there was a severe 
bronchitis with congestion of the left lung, so that the superficial veins were engorged, and 
there was seme hepatie and splenic enlargement. 

During the second week, the patient was fairly comfortable, the bronchitis having almost 
entirely vielded to treatment, the congestion of the lungs, however, being still apparent; the 
stools were of good color and consistency. There was considerable epistaxis. The tongue 
was still coated, with the typical central red line clearly showing. There was retention of 
urine for twelve hours making necessary catheterization. Rose-colored spots appeared on 
the abdomen. The urine Khrlich’s diazo-reaction. 

The third week was marked by great weakness. emaciation and some delirium. Tem- 
perature varied from 102 3-5 to 1032 2-5, at the end of the week dropping to 100 degrees in the 
morning. Cheyne-Stokes breathing much in evidence for four days. Muscular tremor and 
subsultus-tendinum. Suppression of urine for 12 hours. Two davs later there were three 
movements of the bowels, in each of which considerable quantities of grape-seeds were passed, 
she having before her sickness eaten largely of grapes and swallowed the seeds, and they had 
been retained in the bowels until this late date. Heart action was weak, pulse running from 
115 to 130. The congested left lung gave some trouble. There was but little meteorism. 
Mouth was dry, tongue black and covered with sores, and frequent locking of the jaws. In- 
voluntary passage of urine and feces occurred. 

During the fourth week the temperature begar f: ling by lysis, resching normal in the 
morning at end of week. Pulse 110 to 120, but improving in quality. Retention of urine on 
two successive days. Nausea and hyperesthesia, with suppression of menses. Photophobia 
and deafness during latter part of third week and beginning of fourth. 

TREATMENT:—Patient was isolated and no one allowed in room but attendant and doe- 
tor. Plenty of fresh air, without draughts. At first, a large enema was given, carrying away 
a great amount of fecal matter and gas. During the progress of tle disease, enemata were 
given every three or four days when necessary, but probably not over five during the entire 
sickness. ‘Sponge baths were given when the temperature went above 102 2-5, but not fre- 
quently enough to exhaust the patient. The contracted and sensitive spinal tissues were 
gently relaxed at each treatment, affording great relief and producing promptly an increased 
vigor in the patient. Gentle vibration over the liver and spleen was given, with a raising of 
the ribs above the sixth. Careful relaxation of the cervical region proved of very great value 
in allaving nervousness and inducing sleep, while cervical inhibition assisted in keeping down 
the temperature, which never quite reached 104, The muscles of the legs were manipulated 
at times to prevent thrombosis in the vessels, The suboccipital headache disappe: ared after 
the first treatment, and did not reappear during the entire course of the disease. 
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Congestion of left lung treated by raising ribs and freeing up intercostal spaces. Quanti- 
ties of water were urged on the patient, and a drink of hot water was often found highly 
stimulating during the worst stages of the disease, repeatedly bringing the patient from the 
verge of collapse. Ice-bags over the heart were employed at critical periods, together with 
strong raising of the left upper ribs. The Cheyne-Stokes breathing and other dangerous 
symptoms were usually dispelled by a careful spinal treatment and a drink of hot water, 
with strong but gentle raising of ribs. 

The mouth was kept moistened and teeth cleansed with a solution of myrrh, and the 
sordes scraped off with a piece of whalebone. 

Retention of urine treated by catheterization. At one time the meatus and adjacent 
parts were too swollen and tender to permit the introduction of the catheter, in which case 
a vaginal douche of hot water was played upon the urethra, thereby desensitizing the parts 
and making catheterization easy. ‘The suppression of urine in the third week was treated by 
careful spinal work at the renal center with legs and trunk packed in hot water bottles: Treat- 
ments were given at least twice each day during the height of the fever, with more frequent 
attention during the critical periods. The perineum and orifices were cleansed after each 
evacuation with. a weak solution of soap, water, and creolin, after which cold cream or boracic 
ointment was used. 

Chloride of lime was mixed with all excreta, which were then burned or buried. 

Only such foods as could be digested in the stomach were giv en,—whites of eggs, strained 
and mixed with orange juice, gelatine, boiled oyster-juice and clam-juice, feeding about every 
three hours during critical periods. No solid food was given for ten days after the temper- 
ature was normal. 

Recovery was slow but steady. She improved rapidly after receiving solid food. Owing 
to indiscretion on part of patient, who exposed herself on a bleak day, an obstinate conges- 
tion of lungs resulted, but disappeared under treatment. Cardiac weakness was marked for 
several weeks. 


SECTION II. 
CONSTITUTIONAL DISEASES AND DISEASES OF THE SKIN. 


Case 306:1017. 
Rheumatism. 
Gertrude Lord Gates, Portland, Ore.: 

Female, aet fifty-nine, married, young, mother of five children, left a widow when the 
children were small, had much responsibility through her life, complained of rheumatism of 
two years’ standing, which began suddenly with a stiffening of the joints, those of the 
right side more involved than those of the left; her chest was sore to the touch; there was 
hoarseness of voice, and speech was difficult; brain circulation undoubtedly poor for patient 
complained that it was hard to think. The previous treatment had been radically allopathic, 
under which she steadily grew worse, and was becoming despondent. 

The cervical region was very tense and tender to the touch, the rigidity being so marked 
as to prevent all but limited motion of the head, for example, to turn the head when lying 
supine it was necessary to raise the shoulders from the table. The clavicles were tightly 
bound; the third and fourth dorsals were lateral to the left; the sixth to the eighth ribs over- 
lapped and were rigid; the entire spinal musculature was tense, and the thoracic region, es- 
pecially upon the right side, was hyperesthetic. 

The treatment was directed to the removal of the rigidity of the joints and of the spinal 
column. Relief was felt very shortly, and the first improvement was noted in the ease with 
which the brain functioned. The bowels also regained tone, and the joints improved greatly 
in mobility. At the end of fifteen treatments, the patient went to California, where she re- 
mained twenty months, and upon her return reported that the trouble with the head had en- 
tirely disappeared and the rheumatic stiffness appears only occasionally. Otherwise she en- 
joys excellent health. 

Case 307:1018. 
Eczema. 
L. A. Kissinger, Beloit, Kans.: 

Female, aet thirty, married, with good family and personal history, came complaining 
of a moist eczema which covered both sides of her neck. She had been fairly well until Jan- 
uary, 1904, when treatment began, save for occasional ‘ bilious attacks.”’ Inspection showed 
the entire dorsal area to be covered with pimples and the color of the skin to be most sallow. 
The circulation was very poor. 
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CASE REPORTS. 7 


Examination showed the ninth dorsal to the right and the tenth dorsal to the left and 
tender upon pressure; the atlas was slightly posterior and to the right. Treatment was di- 
rected toward a correction of these lesions and was administered three times, with correction 
of the atlas at the first treatment, the dorse. lesions at the third. At this time she was called 
out of the city, and upon her return three weeks later, the eczema upon the neck had disap- 
peared, and she decided not to resume treatment. She reports fifteen months later that there 
has been no return of the skin or liver troubles. 


SECTION III. 


DISEASES OF THE HEAD, THROAT, AND NECK. 


Case 308:2055. 
Pterygium. 
James C. Rule, Stockton, Calif.: 

Female, aet twenty-eight, married, occupation seamstress, had a marked pterygium on 
the nasal side of the left eye, and a smaller one on the right eye,confirmed by diagnosis of an 
oculist. She complained of a tiring of the eyes before the day’s work was ended, of dimness 
of vision, and of headache. 

Lesions: First and third cervicals and third dorsal rotated to the left. Treatment 
was directed to the correction of these lesions and to the vascular, lymphatic, and nervous 
supply to the eyes thoroughly. The headaches were first relieved, then the congestion in the 
eye, and lastly the dimness. At the end of the second month of treatment, the right eye was 
perfectly clear and the left one nearly so. 

Case 309:2056. 
Strabismus. 
L. A. Kissinger, Beloit, Kan.: 

Male, unmarried, occupation janitor, aet forty, came for treatment for a burning sensa- 
tion in the plantar surfaces of his feet along the path of the external plantar nerves. So severe 
was the pain that he was almost unable to walk. 

Examination showed an irregularity of the seventh to tenth dorsals, seventh and eighth 
ribs on the right side were close together and very tender, also fifth lumbar was slightly pos- 
terior. 

The neuritis of the plantar nerves was relieved in seven treatments directed to the lesions 
referred to above and the patient dismissed cured. 

A month after dismissal he came to me saying he could see better and especially the 
town clock, that his spectacles were at times a detriment to his seeing when not fatigued. 

There was a bilateral convergant strabismus which he had been told had existed since 
birth. He said also that he could neither walk nor talk until he was five years of age. Two 
treatments a week were given directed to the vertebrie from the sixth to tenth dorsal for 
twenty days. He had no more treatments until about the middle of September, 1904. 

Progress was of a marked nature. He could read the dial of court house clock two blocks 
away without his glasses. 

Beginning again he was treated twice a week until November 18th. He had increased 
in weight perceptibly. General health and strength increased also. He could thread a 
coarse needle and sew without his speciacles by a lamplight and his ability to read the town 
clock dial seemed to be increasing. 

He was dismissed for a month and did not resume treatment until January 16, 1905. 

His report on returning was that he could endure the cold better now than for several 
years past. He also found his mental condition much improved. 

Treatments were given twice a weck and never lasted more than ten minutes and con- 
sisted in pushing to right and left and anterior the dorsal vertebrae from the sixth to the 
tenth. Traction was also used at about every treatment applied to the upper extremities, 
as well as directly to the spine by pulling the patient by the head with feet strapped to the 
foot of the table. 

Everything was done to loosen the tissues around the irregular vertebrie, to pull them 
apart and have them assume a normal position. 

Patient now began his third series of treatments and continued up to March 20, 1905, 
at which time he was dismissed. He no longer wears his glasses excepting when exhausted 
from work. The town clock can now be seen three blocks away. He finds threading a needle, 
sewing, reading the coarse newspaper print and going about his daily duties without his 
glasses, more easily done. 
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The changes wrought in the vertebr:e are not what was expected. While there is more 
mobility of the irregular dorsal vertebrie there seems to be little or no change in their align- 
ment. 

The convergent strabismus seems practically the same but the patient feels a power to 
move and hold the eyes while looking at an object. The turning of the head so common to 
the extreme forms of this malady is slowly disappearing. 

The element of time is of supreme importance in this case. ‘Treatment will be given in- 
diffinitely with the hope of eventually giving the eyes a normal position. 

Strengthening the external recti ‘muscles as $ well as the entire body seems to be thesum 
of what has been done. 
Case 310:2057. 

Tic Douloureux. 
D. Ella MeNicoll, Frankfort, Ind.: 

Female, aet thirty-seven, married, no children, had suffered from tic douloureux for four 
years, and was seldom free from pain, so that she was obliged to resort to morphine, of which 
she had never been able to take enough to deaden the pain entlrely The pain was of the 
characteristic kind, spasms, located principally in the middle division of the superior max- 
illary nerve, the paroxysms lasting from five to thirty seconds, and being not more than from 
three to five minutes apart. They left their trace in a tremor that was almost constant. 
There was marked cyanosis of the face, the tip of the tongue was ulcerated due to biting it 
during paroxysms and the pulse was weak and irregular. 

Lesions: Atlas rotated, third and fourth cervicals to the right, second, third, and fourth 
dorsals irregular, with marked muscular tension through the mid-cervieal and upper dorsal 
areas. 

Treatment was directed to a correction of the lesions with especial attention to the atlas 
which was very stubborn of adjustme nt. At first treatment was given three times daily, 
then on alternate days. The intense suffering could be relieved by inhibition in the upper 
cervical region. ‘The paroxysms grew less gradually and decreased in frequency, and stopped 
suddenly alter the it treatment, at the end of two months, when the atlas was replaced 
Three years have elapsed since the cessation of pain and tere has been no recurrence. 


Case 311 :2058. 
Pyorrhea. 
J.C. Rule, Stockton, Calif. : 

Male, aet forty-two, married, occupation merchant, for some months had suffered from 
nervousness, and complained that he had no appetite or desire for food, was constipated. 
The only means he could employ to help the relishing of food was through the stimulus of 
whiskey. His expression was distressed and worried, and his breath was very bad. [-xami- 
nation revealed an anterior condition of the third and fourth cervicals. 

Treatment was administered for two months and was general in character, with no re- 
sults beyond improvement in the tone of the nervous svstem, therefore, negative. The day 
of the last treatment, he was suffering from an ulcerated tooth and was advised to consult a 
dentist, which he did. The dentist found a case of chronic pyorrhea, which a few dental 
treatments relieved and the patient found all his other symptoms disappeared. He had been 
continually swallowing pus which had kept the stomach in a condition to produce the fore- 
going symptoms. 

Note:—This case is cited to show the necessity of greater care in diagnosis and of recom 
mending dental aid when required.—J. C. R. 

Case 312:2059. 
Intracranial Congestion. 
Robert Dudley Emery, Los Angeles, Calif.: 

Male, aet fifty-five, father of two children, occupation master mechanie, had worked 
unceasingly under heavy responsibilities , and had noticed an increasing disturbance, in the 
nature of a dull, heavy pain and sense of weight in the back of the head and neck. Physi- 
cians of the regular school prognosticated loss of the mind within a year unless a long vaca- 
tion intervened. 

In addition to the pain described above, there was a dull expression to the eyes, insomnia, 
loss of appetite, loss of memory which at times assumed peculiar phases, vertigo, lessened 
weight of body, occasional disiculty in co-ordination. 

Lesions: Subluxation between the atlas and axis, the latter being to the left. Urinalysis 
gave negative results. 

Treatment was directed specifically to the lesion, with small amount of relaxation to 
muscles in upper back and neck. The most effective treatment for correction of lesion was 
accomplished with patient seated on the stool. Two treatments per week were given, thirty- 


; 
. 
4 
i 
| 
| 
| 
| 


‘ASE REPORTS. 9 


seven in all between March Sth and August 1, 1904. with an almost complete correction of 
the lesion at fault, nature accommodating functions fully to the slight remaining cervical 
lesion. Of symptoms, some sleeplessness and pain remained in the head when patinet dis- 
continued treatment but subsequently these disappeared. Progress was rapid at first but 
slower later. Simple hygienic instructions were given and followed by patient. 


Case 313:2060. 
Headache. 
L. A. Kissinger, Beloit, Kans.: 

Male, aet twenty-eight, married, of robust build, had suffered from severe headaches 
for several years, which were increasing in severity. There were no concomitant symptoms. 
Examination revealed a displacement of the atlas to the left with marked tenderness about 
the left transverse process. Treatment was directed to the correction of the lesion and was 
of two minutes’ duration each time, and was administered four times with complete correc- 
tion of the lesion. There has been no headache since. 


Case 314:2061. 
Headache. 
Edythe F. Ashmore, Detroit, Mich.: 

Female, aet twenty-six, married, no children, for many years had been afflicted with 
sick headaches, which had increased in frequency and severity until they appeared at least 
once in two weeks, and were excited by trivial causes, particularly the least overwork. 
Nausea, vomiting, irritability of temper, sensitiveness to noise and light, and duration of 
thirty-six to forty-eight hours, with prodromal symptoms for six hours, were characteristic 
symptoms. 

Examination showed a subluxation of the axis anterior on the right, which was cor- 
rected at the first treatment, administered at nine o’clock in the morning, directed to a re- 
laxation of contracted tissues in the cervical and mid-dorsal areas, and strong vibration of 
the liver, which showed congestion. The headache did not abate until the close of the second 
treatment given at five in the afternoon. The patient was directed to continue treatment 
at the office for congestion of the liver but did not do so, proving that the condition was purely 
due to interference with the sympathetic ganglia in the region of the lesion. There has heen 
no return of the headaches which, from their severity and the identification of symptoms, 
might be termed migraine. , 


Case 315:2062. 
Headache. 
F. E. and Hezzie C. P. Moore, LaGrande, Ore.: 

Male, aet fourteen, with good family history, complained of headaches beginning in early 
youth. Had never been robust and had had some stomach disorders, particularly poor di- 
gestion. 

Lesions: Atlas to the left; third cervical to the right; second and fourth dorsals slightly 
posterior. Treatment was directed specifically to these lesions, the boy having had osteo- 
pathic treatment elsewhere which was directed to the dorsal region. The tissues in the areas 
of the lesions were relaxed before manipulations were given for correction of osseous lesions. 
Treatment was given on alternate days for five weeks with continued good results and cor- 
rection of all lesions. Later reports confirm a complete cure. 

Case 316:2063. 
Headache. 
Gertrude Lord Gates, Portland, Ore.: 

Female, aet twenty-two, occupation school teacher, single, of a high-strung tempera- 
ment, gave the history of the early demise of both parents, the father having been afflicted 
with headaches but his death due to heart failure. The patient had suffered from head- 
aches since early childhood, which she described as a continual, dull ache located in the frontal 
and suborbital regions. Qculists pronounced the eyes in good condition. The functions of 
the organs of the alimentary tract were normal. The menstrual epoch was established at 
the age of fourteen with profuse flow lasting five days, with dysmenorrhea at times, after 
the beginning of the period, but never altering condition of headache. When tired or nervous, 
the patient complained of backache “ across the small of the back.” 

Examination presented the following lesions: Atlas to the left; third, fourth, and fifth 
cervicals to the left, the third cervical being the most prominently dispiaced; seventh cervical 
and three upper dorsals closely impacted, posterior, and slightly to the right; pelvis tipped to 
the left with a break at the lumbo-sacral articulation; the lumbar vertebrie left lateral and 
posterior; clavicles tensely bound; muscles in the cervical and upper dorsal regions tensely 
contracted. 

Treatment was administered eighteen times, and directed to the relaxation of all rigid 
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tissues and to obtaining flexibility of the spinal column, with reduction of the cervical and 
lumbar lesions, with correction of the tilted pelvis to the extent that the skirts were not neces- 
sarily an inch longer on the left than the right side, a provision previously réquired. Men- 
strual conditions were regulated and headaches entirely abated. 
Case 317 :2064. 
Tubercular Adenitis. 
A. H. Zealy, Goldsboro, N. C.: 

Female, aet nine, following a case of tonsillitis, had an enlargement of the cervical glands, 
which under the advice of her regular physician were painted with iodine. The family his- 
tory was excellent. 

The symptoms were an uncomfortable feeling in the neck from the pressure, some palpi- 
tation of the heart, nervousness, general health poor and appearance of being poorly nourished. 

Examination showed a deep cervical gland of the neck enlarged to ‘the size of a small 
walnut, hard and sensitive to pressure, but on the whole quite movable. 

The atlas was luxated to the right, on which side the gland was enlarged, the right clavicle 
was tight and bound rigidly by the surrounding tissues and muscles, the posterior cervical 
muscles were contractured. 

Treatment was directed toward a relaxation of the contractures, and to a correction of 
the osseous lesions, and was given three times a week for two months. Directions were given 
for a restricted diet and exercise. The patient’s general health improved, the heart symp- 
toms were relieved, and the digestion was benefited. The gland remained about the same, 
except that it became more movable. The atlas responded to manipulation but was not 
entirely corrected, but the clavicle was restored to its normal position. Muscular contrac- 
tions were relaxed at each treatment but would be again contracted when she came for the 
next treatment, perhaps due to the failure to correct the atlas. 

Surgery was advised and the mass removed. Several glands seemed to be matted to- 
gether, there was some pus in the mass, and the microscope revealed some tubercular bacilli. 
The child has been in better health since she recovered from the operation. 

Note.—It is known that tubercular bacilli are found on the nasal mucous membranes 
of healthy individuals. The presence of an acute catarrh of the naso-pharynx may lower 
the resistance of the tissue cells so that the bacilli may gain access to the lymph current and 
through the latter to the neighboring glands, setting up tubercular inflammation. It is 
known also that the cervical lymph glands do not furnish highly favorable soil for the growth 
and development of the bacilli, hence the tendency toward lateney and encapsul: tion. 

Questions:—Is not operative treatment especially indicated in these cases? Would 
correction of the atlas with appropriate hygienic measures have cured the condition? I 
think not.—A. H. Z. 

Case 318:2065. 
Tubercular Adenitis. 
A. H. Zealy, Goldsboro, N. C.: 

Female, aet thirteen, had always been active and robust, and had enjoyed good health. 
In October, 1904, she had a mild ease of tonsillitis, with slightly swollen cervical glands. 
Some weeks after convalescence, one group of these glands, deep cervical ones, began to en- 
large, becoming finally as large as a small walnut, ‘In fair weather this mass would lessen 
in size considerably, but in rainy weather there would always be an increase again. 

The family history was good, being ere free from serofulous affection. The pa- 
tient came for osteopathic treatment January 4, 1905. The gland was not hard, or sensitive, 
was about the size of a walnut, and located on the right side, just below the angle of the jaw. 

The atlas was found subluxated to the left, the right clavicle depressed, and ad pos- 
terior cervical muscles contractured, with a tensity of the anterior muscles of the neck and 
those about the shoulder. 

Treatment was directed toward relaxation of the contractures, raising of the clavicle, 
correction of the atlas. No manipulation was given to the gland, but the tissues around the 
gland were treated very lightly. Prescribed some exercise, fresh air, water, and nourishing 
food in plenty. Treatments were given at first three times a week, then twice per week, 
with no improvement. The muscles were relaxed from time to time but at every rainy spell 
of weather, they contracted again. The clavicle was raised, but little was done with the 
atlas because the patient was very nervous and childish and was unwilling to have any spec- 
cific treatment in the area of the head and neck. Since the results were negative, surgery 
was advised. Considerable pus was found upon making the incision, and the gland was 
found to be tuberculous. Since the operation, the patient has been free from all former 
ailments. 
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Case 319:2066. 
Goitre. 
G. S. Hoisington, Pendleton, Ore.: 

Female, aet twenty-four, single, came complaining of a soft, small, and painful goitre, 
of two years’ standing. The lesions were a tightly bound and depressed left clavicle and the 
third cervical to the left anterior, with tense scaleni muscles. 

Treatment: l’elaxation of the muscles, and manipulations to correct the lesions, three 
times a week for the first two weeks, with aggravation of the condition, due probably to some 
manipulation of the gland and too great frequency of treatment. Treatments were then 
given twice per week, were very light, and any manipulation of the gland was avoided. The 
cure was complete at the end of seven weeks. 


SECTION IV. 
DISEASES OF THE THORACIC VISCERA AND WALL. 


Case 320:3015. 
Asthma. 
U. S. Parrish, Storm Lake, Towa: 

Female, aet twenty-eight, married, had been troubled with severe attacks of bronchial 
asthma, to relieve whieh medical aid had exhausted its resources. Osteopathic treatment 
was begun during one of the severest of the attacks. No osseous lesion was apparent, but 
there were unusual contractures of the muscles of the chest and neck. The attack was re- 
lieved in twelve hours and afterward treatment was administered for two months, directed 
solely to relaxation of the musculature, at the end of which time there was a chest expansion 
of 31% inches, which was three more inches than there had been at the close of the attack 
for which she was first treated osteopathically. From the great rigidity of the chest tuber- 
culosis was suspected but subsequent examination and treatment proved that the lungs were 
not affected and that the muscular contractions were a reflex from the ‘rritated bronchi. 
Six months have elapsed without recurrence of the asthma. 

Case 32173016. 
Asthma. 
Mary E. Taber, Medicine Lodge, Kans.: 

Female, aet ten. had suffered from asthma from the age of nine months and came com- 
plaining of a pain about the area of the heart, cough and expectoration. Her weight was 
forty lbs., and she had always been frail. She was one of seven children, the three younger 
than she being sv} ject to various ills, tonsillitis, fevers, eezema, and the mother of the f amily 
was frail also. [he only relief the patient could get from the asthma was that produced 
by inhalation of a burnt powder. 

Examination showed the following lesions: first to eighth dorsal anterior, lumbar region 
posterior, a bulging anteriorly of the left ribs. particularly the third, fourth, and fifth ribs, 
which were markedly tender at the angles, left clavicle up at its sternal end, the left shoulder 
lower than the right, and the cervical muscles were very sensitive as was also the region at 
the base of the occiput. After a fall from a horse whie h she had after beginning treatment, 
the second right costal cartilage was badly twisted, and there was much tenderness at the 
seventh and eighth dorsals. The symptoms were those characteristic of asthma. 

Treatment was light and directly mainly toward a correction of the lesions, particularly 
by springing the spine and raising the ribs, and was given once a week, save during acute 
iIness. for a year. The attacks were farther apart after treatment was begun, occurring 
during the year 1902 on July 30, August 15 (lasting two days), August 28, November 28, 
December 11, February 12, and in two years later, July, on the way to Colorado, and in Sep- 
tember, on return trip from Colorado, and none this last year. | Her general health has im- 
proved greatly, the lesions were corrected save the posterior lumbar. The child has been 
given a nourishing plain diet and has exercised in the open air as much as possible. 

Case 322:3017. 
Acute Bronchitis. 
Florence A. Covey, Portland, Me.: 

Female, aet seventy-four, married, mother of nine children, from a family of rugged 
constitutions, with no inheriied diseases or tendencies, had suffered previously from attacks 
of bronchitis, and came complaining on this occasion of a severe pain in the head, cough, 
not raising any mucus, temperature 101, breathing difficult, good appetite. Her weight was 
175, skin of good color, but flushed from fever. 

Examination showed the first three cervicals to the right, and all the cervical and upper 
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thoracic muscles contracted, anteriorly and posteriorly, especially the rhomboidei muscles. 

Treatment: With the patient on her left side, the muscles of the dorsal area of the back 
were relaxed and the spine was sprung from the seventh dorsal to the occiput, the heart was 
stimulated, and especial attention was given the cervical lesions. Treatment was given every 
day for six davs, the fever leaving at the end of twenty-four hours. Antiphlogistine was ap- 

lied over the bronchial tubes for four days, light nutritious diet was ordered and also a tepid 
vath dailv. Treatments were given after the first week on alternate days until the end of 
three weeks. The headache went away with the fever, the patient was soon able to raise 
some mucus, and the cough had disappeared at the close of treatment. The muscular lesions 
were corrected, the osseous ones partly. 
Case 323:3018. 
Chronic Bronchitis. 
Edythe Ashmore, Detroit, Mich.: 

Female, aet sixty-seven, mother of five children, three living, was the wife of a farmer, 
and worked hard nearly all of her life. For years she had been afflicted with the chronic 
form of bronchitis. She had been afflicted with nervous prostration subsequent to property 
losses, and had had pneumonia before the acute attack of bronchitis which began in Nov- 
ember previous to beginning osteopathic treatment. 

Lesions: Posterior upper dorsals from the first to the eighth, axis right lateral, fourth 
cervical markedly anterior, posterior third to fifth lumbars. Musculature lacked tone and 
she was in a very poorly nourished condition. 

The expectoration and cough were pronounced. Emaciation was marked, The patient 


was very nervous and weak. Her eyes gave her much trouble, particularly due to myopia. fe 
Treatment was directed toward correction of the dorsal lesions with much stimulation ea 


of the lungs and circulation to the spinal cord and to increase the activity of the liver and 
bowels. Some manual vibration was employed over the chest wall anteriorly. Treatment 
was adruinistered at first three times weekly and was gradually lessened in frequency. At 
the end of the first month’s treatment the expectoration was much less in quantity and the 
patient had gained in strength. She was dismissed at the end of the second month for a 
rest. The following winter ‘she was able to withstand the cold and suffered from a milder 
form of the bronchitis than usual but had no treatment. Beginning in the fall of the fol- 
lowing year she resumed treatment as a preventive and for the stimulative effect upon the 
general functions of the organism. The winter passed without a cold or any bronchitis for 
the patient and she went out into the air frequently and the last vear the results were the 
same. Treatment is given once or twice a week during the winter months. ending in April 
and not being resumed until November or December. The patient, her family and her nhvsi- 
cian believe that she should continue this method of care while she lives for she has thrived 
upon it, being last year able to take an extensive trip alone, and able to do more at home 
and be out in the air at intervals during the winter months. The musculature over the body 
has increased in quantity and strength and the patient has no expectoration save a little of 
: the catarrhal nature from the upper air passages due to changes in the weather. ‘The eyes 
have improved. 

Case 324:3019. 


Fibroma of the Breast. 
, D. Ella MeNicholi, Frankfort, Ind.: 

Female, aet fiftv, married, mother of no children, twenty years before, had a severe fall, : 
which left her very lame, so that she was obliged to use a crutch. The patient supposed the =. 
trouble to be located in the knee. Her family history was good. The trouble with the | 
breast began probably after the use of a new crutch for which the old one had been changed 
two years previously. She complained of thread-like pains radiating from the tumor in the 
breast out toward the axilla. This tumor was a hard lump, the size of a large walnut, in 
the right breast, to the right and slightly above the nipple. 

Examination showed the sternal end of the clavicle rotated upward and inward, with 
slight subluxation of the fifth rib, causing pain almost constantly at a point between the 
angles of the fifth and sixth ribs; first and second ribs up, and the right hip dislocated, the 
leg being two inches short. 

Treatment was begun upon the hip, which was reduced at the third treatment, and the 
crutch was then discarded. Then treatment was specific to the clavicle and ribs, with re- 
Jaxation of the muscles in the upper thoracic region. The patient was treated three times a 
week for three weeks, then twice a week for five weeks, treatment extending from May 29 
to July 31, and total number of treatments eighteen. The lesions were entirely corrected 
and the tumor disappeared The patient had been frail, with weak assimilative power. but 
is now strong and robust, due largely to outdoor exercise which she had been denied because 
of her lane condition. 
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Married | 
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{ followed confinement.| 6 vrs. |tained mucus and un- with general debility,| 3 weekly 
| Had a spinel curva digested food iestless sleep, back-}| 2 weekly 
| | ture from childhood. | ache in dorsal area. 
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Note.—The cause of these tumors is doubtless obstruction of the lymph channels.— 
D. E. MeN 
Case 325:3020. 
Fibroma of the Breast. 
D. Ella MeNicoll. Frankfort, Ind.: 

Female, aet forty, widow, occupation pastry cook, in 1897 noticed a tumor the size of 
a filbert in the left breast which grew rapidly. It was removed by knife, Dec. 2, 1897. One 
year later a second one appeared in the left breast and at the same time one in the right breast. 
The patient submitted to a second operation. These growths were pronounced by the sur- 
geon to be cancer. In March 1902, she discovered two hard lumphs in the right breast and 
one in the left. She consulted the surgeon who advised again operative measures. On 
August she came for osteopathic treatment, presenting the following clinical picture: Gen- 
eral health good, tumors as above described, each hard and movable, and the lesions were 
an upward turning of both first ribs with contracted subclavius muscles. 

Treatment consisted in a separation of the first ribs and clavicles according to the fol- 
lowing procedure: With the patient sitting on the stool, by grasping the arm at the elbow, 
lifting the shoulder, raising the scapular end of the clavicle, and pressing down with the other 
hand on the inner third of the first rib. The patient was unable to take regular treatment, 
so that for two weeks after the first treatment she did not return. When she did, there was 
no trace of the tumor, and further treatment was deemed unnecessary. There has been no 
return of the trouble since. 


SECTION V. 
DISEASES OF THE ABDOMINAL VISCERA AND LUMBAR REGION, 


Cases 326-331. 
Gastro-intestinal Catarrh. 
Sandford T. Lyne, Kansas City, Mo.: 
(The following reports were tabulated, with the consent of the contributor, by the Edi- 


tor and offer interest from a similarity of symptoms and an unlikeness in lesion.—F. F. A.) 

The development of the malady in each case was insidious from the onset. The treat- 
ment as outlined on the opposite page was assisted by restriction in diet during the course 
of treatment to a diet list which consisted principally of nutritious liquid foods, with the 
drinking of much water, and in case 4047 abstinence from tobacco wal liquors. 
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Case 332:4052. 
Nervous Dyspepsia. 
Grace E. Bullas, Biloxi, Miss.: 

Male, aet fifteen, had for five years, beginning a year following a fall from a horse, been 
treated medically for tapeworm and congestion of the liver. 

His present symptoms were pain in the abdomen, great tenderness upon palpation, sen- 
sitiveness of entire spine, constant headache, not confined to any one area, nervousness, 
facies much distressed, general anemic appearance. His shoulders were stooped, the spine 
was posterior from the sixth dorsal to the second lumbar and lateral a little to the right. There 
was extreme rigidity of the muscles of the back. There was a good family history but the 
patient gave a personal history of uncleanly habits and lack of nutritious food. 

Treatment was directed toward the removal of lesion, with preliminary relaxation of 
spinal and abdominal muscles. Strong stimulation to restore the activity of the stomach, 
kidneys, and bowels was given. Very little reliance was placed on general treatment. The 
diet was regulated to nutritious food, plenty of drinking water, two or more baths per week, 
outdoor life, but no hard work. Three treatments were given each week for a month, with 
relief from pain and tenderness at the outset, followed by surcease from headache after a 
few treatments. The patient was treated twice per week for six weeks longer and discharged 
cured. 

Case 333:4054. 
Appendicitis. 
F. E. Moore, La Grande, Ore.: i 

Male, aet forty-four, married, after climbing a high mountain, was attacked within 
twenty-four hours by appendicitis with the characteristic symptoms: nausea, furred tongue, 
temperature 100 2-5, pain localized at McBurney’s point. 

The patient presented marked contractions in the lower lumbar area, right leg one-half 
inch longer than the left, right innominate tilted backward, and the cxecum was considerably 
prolapsed, these conditions perhaps resultant upon strain in mountain climbing. There was 
a predisposing lesion in a posterior second lumbar. 

Treatment consisted in relaxation of the spinal tissues and gentle manipulation of the 
abdomen beginning on the left side. The patient was told to assume the genu-pectoral posi- 
tion and the execum was raised by manipulation, relieving its congestion. The patient called 
for osteopathic treatment at the onset of the attack thus hastening the recovery. Two treat- 
ments were given the first day and once each day for three days afterward. The innomi- 
nate lesion was corrected at the end of the week. Hot enemata were administered during 
the attack. The results were speedily obtained and there have been no sequel. 

Case 334:4055. 
Marasmus. 
Clara J. R. Rhotehamel, Lancaster, Ohio: 

Male child, aet seven and one-half months, had been dismissed from a hospital as in- 
curable. In sppearance he looked old, is skin was wrinkled, his eyes large and hollow, 
hands like bird-ciaws, legs like drum-sticks, his temperature was sub-normal, his pulse so 
feeble that it could not be counted, his lung expansion limited, implying imperfect oxygena- 
tion of the blood; there was enteritis; the lymphatics over the body were enlarged, especially 
in the occipital and inguinal areas. He could not bear to handled and whined when touched. 
He was, therefore, carried around on a pillow. He measured in Jength 31 inches, and weighed 
twelve pounds, which was two pounds more than at birth, showing that the increase of weight 
could be accounted for in the osseous system alone. 

The treatment consisted in exceedingly gentle manipulation directed towards stimula- 
ting the heart, lungs and intestines, and the superior cervical region. Absolute quiet was 
ordered and the mother was directed to keep the baby warm by the use of the hot water 
bottle or by wrapping him in hot flannels. 

Inquiry concerning the diet brought out the fact that every known food had been tried 
on the little fellow but he could assimilate nothing. Cow’s milk was ordered and the prepara- 
tion of the food placed in the care of one person that no change might be made without in- 
structions. The directions for the feeding and preparation were explicit and were as follows: 

“114 oz. whole milk. 
21% oz. cream. 
20 oz. water, with just enough granulated sugar to sweeten. 

Give three ounces of the above at a feeding, every two hours. If the baby should be 
fretful between feedings, give a little of sweetened warm water, and three times daily give 


” 


a teaspoonful of cold water, to be increased as the child improves. 
He suffered from pronounced constipation, and to relieve this a small injecton was given 
consisting of one-half pint of warm water, in which was placed one-half teaspoonful of glycerine 
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after which the bowels moved. During the first week there were two natural movements, 
but there was so much irritant’ matter in the stools, that the entire buttocks became 
inflamed and it was necessary to wash them with a weak solution of boracie acid and cover 
with a pad of antiseptic cotton. 

The baby was treated three times a day for a week, twice a day for three weeks, once a 
day for two weeks, three times a week for four weeks and twice a week for ten weeks, care 
extending over a period of five months. At the end of the first week he had improved so that 
he could be handled and weighed. He was now bathed each morning in water at a temper- 
ature of 100, then dipped in water one degree lower, then oiled with olive oil, and after a while 
he was ordered to be taken into the fresh air daily, taking care that his face wes turned from 
the wind. The quality of the food was changed gradually by adding one-half ounce of cream 
and deducting one-half ounce of water, until the food consisted of one part in three of water, 
and two parts of cream and milk, the cream being in excess of the milk. At the end of tre: at 
ment he weighed twenty pounds and was in fine condition. 

Note.—The suecess in the use Re cow’s milk depends upon the infant, each individual 
child being a law unto himself. As little proteid as possible should be used, in order not to 
tax the stomach, beginning at first with «a low per cent of each proteid and increasing the 
amount as the stre ngth of the infant demands. Which portion to increase or decrease may 
be judged by the stools for if there be too much proteids they contain cheese particles; if 
too much cream, they will be oily, and in color light yellow, and if too much sugar, they will 
be green.—C. J. R. 

Case 335:4056. 
Marasmus. 
Clara J. R. Rhotehamel, Lancaster, Ohio: 

Male, aet three months. had heen born before term. at seven months and was therefore 
at the time of beginning treatment to be regarded as a child of one month of age. His ap- 
pearance clearly showed death to be imminent, the lips were drawn and blue, the cheeks 
drawn, pulse too weak to be counted, bowels distended to their greatest extent. ‘Treatment 
was administered as in above case, and a spice poultice was ordered made after the following 
prescription and applied over the bowels: 

“Two tablespoonfuls each of ground cloves, allspice, and cinnamon. One-half pint of 
water. Boil thirty minutes. Stiffen with corn meal to the consistency of paste and spread 
on athin cloth. Apply the poultice to the skin directly being careful not to have it too hot, 
and renew every fifteen minutes, and do not let the poultice get cold.” 

The use of these poultices was continued for twelve hours, during which time the child 
had improved and the distention of the bowels was relieved. Treatment had been given 
four times at intervals of two hours,and the bowels had moved four times. Directions for 
diet were the same as in above case as to composition of the food, but one-half an ounce was 
the quantity prescribed fed at intervals of two hours. 

The next morning, the report was improvement was so decidedas to be apparent to 
all. The baby had taken nourishment twice in the nigh:, which caused the amount to be 
increased to an ounce at each feeding. The treatments were administered three times daily 
for a week, and he was then weighed and was found to weigh five pounds. The case was 
conducted in the same manner as the case above, increasing quality and quantity of food 
from time to time but more slowly. The patient was dismissed at the end of four months, 
and weighed at that time fifteen pounds. 

Note.—Marasmus is the extreme form of malnutrition, seen in infancy, considered 
not to be due to constitutional or local disease, but either to an inherent weakness of consti- 
tution which may depend upon heredity or to diet employed in artificial feeding. It is a 
vice of nutrition, conceded to be the result of impaired machinery due to lack of food, care, 
and pure air. From an osteopathic standpoint, is not due to a lesion, anatomical or path- 
ological —C. J. R. R. 

Note.—The following reports are antagonistic in theory to the above statement for in 
ach case there was found definite lesions, and in the same area, — of which were 
deemed essential to the cure of the case, in addition to case and food.—Ed. 

Case 336:4057. 
Marasmus. 
L. E. and Grace Wyckoff, Los Angeles, Calif.: 

Female, child, aet six months, weighed at birth ten Ibs., but at time of treatment less, 
skin was dark and sealy, it was destitute of fat, and looked like a living skeleton. The bowels 
had never moved naturally since birth, and the fecal contents showed that food had not been 
digested. Examination showed a posterior curve in the lower dorsal and Jumbar areas, 
with greatest prominence at the first and second lumbars, the muscles and ligaments in sur- 
rounding areas being severly contracted. There was a history of injury at birth. 
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Results: After first treatment bowels moved naturally, and there was an apparent 
gain from the outset. After eight treatments covering a period of twenty-four days the 
the child had gained four pounds, and was dismissed. The treatmert had been applied at 
area in which lesions occurred and with a view of correcting the malalignments, and was 
very gentle and at no time caused the slightest pain. At twenty-seven months of age, the 
mother said the child weighed thirty-five pounds, was the strongest of the three children of 
the family, and rarely was sick 

Case 337:4058. 
Marasmus. 
L. E. and Grace Wyckoff, Los” Angeles, Calif.: 

Male, aet five months, weighed fourteen pounds at birth, and twelve pounds when be- 
ginning treatment. The circumstances surrounding this case were the same as in case 336: 
4057 with constipation from birth. The lesions were at the dorso-lumbar area, and con- 
sisted in a posterior condition from the eleventh dorsal to the second lumbar. The bowels 
moved naturally after the first treatment and the weight increased with the appetite. He 
was soon able to digest cow’s milk and this became the sole food. After five tre: itments, 
covering a period of twenty-two days, the child had gained two pounds and his general ap- 

earance was much improved. ‘The lesions had been corrected and the patient was ; dismissed. 
zater reports gave the increase in weight at four lbs., ravenous appetite, almost continual 
sleeping, and prospect of excellent health. 
Case 338:4059. 
Marasmus. 
Edythe F. Ashmore, Detroit, Mich.: 

Male, aet five months, at birth weighed six lbs., and during the five months preceding 
osteopathic treatment gained but slowly, so that he weighed at time of beginning treatment 
eleven lbs., having during the two months previously weighed at one time twelve lbs. He 
found it difficult to maintain the head erect, was fretful, and wakeful at night, the glands in 
the cervical region, particularly the posterior occipital group, were swolien and some of them 
very hard, the others increasing and decreasing in size according to his general condition. 
His assimilation had been poor, the food having been prepared from the various foods on the 
market with little success. Constipation was a constant trouble. The eves were very weak, 
blinking and rolling the greater part of the time. The skin showed considerable dry eczema, 
and the child constantly picked at his ears. There was also some increase in the size of the 
lymphatic glands about the articulation of the inferior maxillary bone, which seemed to be 
the objective point of annoyance to the baby. 

There was a decided right lateral curvature and posterior condition from the eighth dor- 
sal to the third lumbar with some muscular contractions. Treatment was directed to a cor- 
rection of this condition and to a stimulation of the functions of digestion and assimilation. 
Eleven treatments were given, and the child was dismissed for a rest period. He had gained 
in strength, was relieved of all symptoms save the enlarged glands, which were two months 
later treated again with some success. He had increased three lbs. in weight, was nourished 
by the Walker-Gordon milk, whien was given to him by the physician’s order.s He cut three 
teeth during the two months following the beginning of treatment without any relapse to 
former conditions. He is now ten months old and weighs eighteen lbs. and is very well. 

The birth of the child was accomplished with instruments but apparently without per- 
manent injury, although perhaps to that was due in a great measure the condition of the 
cervical lymphatics. 

Case 339:4060. 
Lumbago. 
S. H. Runyon, Creston, Ia.: 

Male, aet fifty -four, married, occupation lawyer, gave a good family history. Was once 
afflicted with sciatica for a period lasting several months. He was attacked by a severe pain 
in the lumbar area of the back, which made it difficult to change position, in fact he was not 
not comfortable in any position. He complained of slight constipation and some headache. 

Examination showed a deviation of the fifth lumbar to the left, much contraction of the 
lumbar muscles superficial and deep. The exciting cause had been exposure to cold directly 
after exertion which had caused perspiration. 

Treatment consisted in a relaxation and stretching of the muscles and tissues of the 
lumbar region, with strong inhibition of the lumbar nerves with the patient prone, which gave 
immediate relief to symptoms. Correction of the lesion was accomplished after which the 
case was dismissed. The treatments were given daily for three days, then on alternate days 
for three times. 
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ECTION VI. 
DISEASES OF THE PELVIC VISCERA AND LOWER LIMBs, 


Case 340:5040. 
Vomiting During Pregnancy. 
C. A. Campbell, Victoria, Texas: 
Female, aet about thirty. in her second pregnancy, during the third week vomited for 
four days and nights at intervals of from a few minutes to h: uf an hour. Medical treatment 
made her worse. No external treatment relieved. Local examination showed uterus very 
much larger than normal at that stage of pregnancy, very much congested, hard and retro- 
flexed. With patient in Sim’s position, replaced uterus, ballooned vagina and kept patient 
in this position for a few minutes. She vomited once after treatment, which was about 8 p. m. 
then went to sleep and slept all night. At visit next morning, uterus was about normal i in 
size, patient had an appetite, and never had a hard vomiting spell afterward. She was treated 
for a month at intervals of a few days to correct a slight irregularity and stiffness of the lum- 
bar spine. There has been no return of the vomiting since. 
Case 341:5041. 
Congestion of the Ovary. 


S. H. Runyon, Creston, Ia.: 

Female, aet sixteen, occupation student, of good family history, in January, 1993, caught 
cold and overlifted at a menstruai period, and was taken suddenly ill in consequence, from 
which period until April 18, when she began osteopathic treatment, she complained of severe 
pain in the left iliac re gion, which was present at all times, and often radiated to the lum- 
bar area of the spine and to the stomach causing nausea. Menstruation ceased, general de- 
bility ensued so that the patient could not remain out of bed all day. There was constipa- 
tion, loss of appetite, general anemic appearance. 

The fourth lumbar vertebra was deviated to the left; there was a separation beyond the 
normal between the twelfth dorsal and the first lumbar. The lumbar and upper dorsal mus- 
cles were contractured. There was marked tenderness on palpation in the region of the left 
ovary and also in the lower lumbar area. 

Treatment consisted in the correction of the osseous lesion and in relaxation of contrac- 
tured muscles. The abdominal tissues were relaxed and the intestines raised to prevent the 
obstruction of the venous return from the ovary. Inhibition from the third to fifth lumbar 
on the left side relieved pain for some hours after each treatment. The patient was treated 
for a period of ten weeks, three times weekly, and during this time was not allowed to walk 
much or to do heavy work. The menstruation returned after seven weeks’ treatment. The 
lesion was removed during the sixth week at which time the pain ceased. The general health 
improved, and the patient is in good health at the present time, having but a little consti- 
pation and slight pain at period. 

Case 342:5042. 
Cystitis. 
F. E. and Hezzie C. P. Moore, LaGrande, Ore.: 

Female, aet fortv-one, married, mother of five children, gave a good family history, 
but personally was of a nervous temperament, and inclined to worry. For months previous 
to malady here related, she had heen worried about her husband’s health and his business 
interests, and had become depleted in general health. She ran a sewing machine for several 
days and collapsed with an attack of acute cystitis. 

Symptoms: Extreme pain and burning with frequent desire for micturition; an ex- 
treme aching at region of the fifth lumbar; temperature varying from one to four degrees 
above normal for the first eight days. 

Lesions: Anterior fifth lumbar, depressed lower ribs, contraction of the sacral and lum- 
bar muscles; prolapsus of the intestines causing pressure upon the bladder. Urinalysis re- 
vealed traces of a chronic cystitis 

The treatment that gave early relief was, with the patient in the genu-pectoral position, 
lifting the bowels and pelvie viscera away from the bladder. Spinal treatment was given 
to restore nerve tone to the deranged parts. She received treatment twice daily for the first 
eight days, then once a day for six ‘d: avs, and then every other day for three weeks. A trained 
nurse was in attendance also and used hot fomentations between treatments when required. 
The acute form of the disease was cured, the bowels maintained their position, and the pa- 
tient is still under treatment for the chronic bladder condition and a weakened nervous system. 
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Case 34375043. 
Pelvic Peritonitis. 
L. A. Kissinger, Beloit, Kan.: 

Female, aet nineteen, single, came complaining of attacks simulating appendicitis and 
a general malaise. Examination, verbal and physical, revealed a serious condition. The 
patient was pale, listless, faultfinding, extravagant in work or pleasure, unreliable in state- 
ments, with an alarming loss of memory, weak, nervous, hysterical, irregular in the habits 
of diet and sleep, of capricious appetite, and complained of constipation which had existed 
for fifteen years, cold feet, coronal headaches, occasional cerebellar headaches, dysmenor- 
rhea since puberty, gastritis, profuse leucorrhea, and extreme tenderness on the right side so 
that it was necessary at all times to sleep on the left side. Masturbation had been begun at 
an early age and was continuous to the seventeenth year, when she claimed she discontinued 
the habit. Sleeping on the back, or lascivious dreams, produced orgasm. 

Lesions: Left lateral curve from the second dorsal to the second lumbar with the point 
of greatest tenderness at the tenth dorsal; subluxation of the right innominate upward and 
backward with extreme tenderness on slight pressure at the os pubis; the right limb was smaller 
than the left. ; 

She gave the history of a fall from a bicycle one and one-half years previous, after which 
she had a severe attack of what the regular physician had diagnosed appendicitis. 

Treatment was begun November 24, 1903, and was directed toward a correction of the 
lesions, with a prescribed course of diet, and constant admonition to discontinue irregular 
habits. She slept on a feather bed and could not be induced to discontinue this. During 
the first month, it was observed that she was nearly always worse on Mondays and inquiry 
elicited the fact that she entertained a lover on Sunday evenings. During the third month 
after beginning treatment, she had an attack which she designated appendicitis. Palpation 
showed a large fecal mass in the sigmoid flexure, which was easily dislodged by a elyster of 
warm water. The contents of this mass were unmasticated corn. 

This attack was followed by another at a short interval with the same symptoms of pain, 
chills, followed by fever, but was relieved by a rectal suppository followed by an enema of 
hot water containing a tablespoonful of glycerine. At the end of the fourth month the con- 
stipation disappeared, the headaches, especially the frequent coronal ones, decreased in 
severity, the leucorrhea was less profuse, the general health and strength were improved, the 
tenderness at the tenth dorsal and the os pubis was gone, and the scoliosis had improved much. 
She soon was able to accept a clerical position whichshe still holds without any loss of time 
from duty due to ill health. Fifty-four treatments in all were given. 

A diagnosis of pelvic peritonitis was made, the exciting causes determining it being mas- 
turbation, dietery errors, irregularity in sleeping, violent emotions, and especially the trau- 
matism of a fall from a bicycle. 

Case 344:5044. 
Post-Operative Retroversion. 
Edythe F. Ashmore, Detroit, Mich.: 

Female, aet twenty-six, single, in July, 1902, was operated on for retroversion with ad- 
hesions. During the year following the operation the patient gradually returned to the 
former condition as to symptoms and in July 1903, came for osteopathic examination. She 
presented the following symptoms: extreme nervousness, depression, sallow, dark complexion, 
blackheads in great number in the skin ever the back and chest, weight below normal, 
some constipation, pain and confinement to bed during menstrual period, pain upon walk- 
ing any ordinary distance, and general malaise. 

Examination showed a posterior condition of the spine from the tenth dorsal to the 
fourth lumbar, and locally the uterus was found to be retroverted extremely, being down in 
the cul-de-sac of Douglas, with some adhesions, the left ovary had been sewed to fundus of 
the uterus and was also prolapsed between the fundus and the rectum. All the internal or- 
gans were sensitive to manipulation. Treatment was begun at once and was corrective to 
the spine and stimulative to the pelvic viscera through the nerves in the lumbar and sacral 
portions of the spinal cord. Locally manipulation was directed toward a stretching and 
ultimate breaking up of the adhesion binding the uterus in its retroposition and toward the 
replacement to the normal. 

Progress was slow it being after three months’ treatment, given three times weekly, that 
the uterus could be anteverted. A wool tampon was then placed in front of the cervix to 
maintain the uterus in a position to stretch the contracted sacro-uterine ligaments which 
tended to a return of the retroversion. The uterus was always placed in an exaggeration of 
the normal position in an opposite direction, that is in anteversion, for the reason above stated. 
The patient experienced immediate relief upon adjustment to the normal. The spine had 
es ponded well, and was treated only a month longer when it had become practically normal 
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and the treatment was thereafter local only. The ovarian adhesion by sewing was stretched 
out, believing ‘t letter for the health of that part if it be not so closely attached to the fundus 
to partake of its subsequent retroversions. The sacro-uterine ligaments gradually grew 
stronger so that they were able to maintain the uterus in its normal ‘position. Occasionally 
after a dancing party or long walks the uterus will be slightly retroverted and the patient then 
has a local treatment repli wing the organ, and it remains in the normal position until a re- 
currence of unusual exercise. The broad ligaments were so disturbed by the knife that all 
the pelvic supports were weakened and no prognosis of permanent replacement has been 
given, but as the patient grows stronger in general health, there has been and will be greater 
and greater strength of the pelvic ligaments. 

The concomitant symptoms have all disappeared. The yvoung woman enjoys excellent 
health, has no dysmenorrhea, has a normal, healthy skin, and is light-hearted and free from 
mental depression. Tre: atment extended over a period of eighteen months, being quite irreg- 
ular during the last year of that time. 

Case 345:5045. 
Procidentia. 
Florence A. Covey, Portland, Me.: 

Female, aet sixty-three, mother of five children, had worked very hard all her life, was 
of temperate habits, and could not give any faulty family history. She complained of in- 
somma, sacral backache, frequent micturition, discomfort in walking, poor appetite, and 
her face was drawn indicating great suffering. 

The lesions were a separation between the last dorsal and the first lumbar bevond the 
normal, and a posterior sacrum, and the dorsal spinal musculature was very sensitive. 

Treatment: With the patient on her back, the sacrum was corrected and the uterus 
replaced. With the patient on her side, the spine was treated. She received her treatment 
twice a week for six weeks with much improvement, although the patient was obliged to do 
her own work and could remain less time in a recumbent position than was necessary. Ad- 
vice was given as to diet. The sacral and muscular lesions were corrected and the patient 
slept much better, the uterus remaining in place for longer intervals. The only symptom 
remaining was a certain amount of fatigue at all times, due to overwork, doubtiess. 


Case 346:5046. 
Dysmenorrhea. 
F. K. and Anna Waldron Byrkit, Boston, Mass.: 

Female, aet twenty-four, single, occupation school teacher, fell on the ice four years 
previously. Immediately afterwards the right side became sore and at times evidenced much 
pain. A truss was recommended by the family physician on the supposition that rupture 
was imminent and when she came for osteopathic treatment, she had been wearing it for a 
year constantly. Menstruation had appeared at intervals of twenty-four and sometimes 
twenty-six days. 

Symptoms: Very painful menstruation for the first two days of each period, constant 
soreness in the right iliac and lumbar regions, catarrh in the head. [xamination showed 
a posterior fifth lumbar, anterior first , second, and third dorsal, axis to the right, and a sub- 
luxation upward and posterior of the right innominate. The right limb was shorter than 
the left. 

Treatment: With the patient prone, gave hyperextension to the right thigh, with steady 
pressure on the posterior spines of the ilium, with deep relaxation around the right ilium, 
twice per week, the innominate lesion being corrected at the fourth treatment. It was after- 
ward slightly displaced twice but easily reduced. There was no pain at the next period and 
has been none since. Appropriate exercises were advised to strengthen the lumbar area. 

The first treatment was given in November, 1904, and the patient is still under treatment 
for the purpose of correctisn of all lesions and to make the spine strong. The dysmenorrhea 
has Jong since been cured. 

Case 347:5047. 
Dysmenorrhea. 
Gertrude Lord Gates, Portland, Ore.: ; 

Female, aet twenty-five, occupation school teacher, single, >f delicate constitution, had 
suffered from dysmenorrhea from fifteen years of age, which was two years after the men- 
strual function was established. The condition had been much aggravated by mode of life, 
for she was much exposed to cold and dampness, having to ride to school, or more frequently, 
walk, through the country in sleet and snow, and then build the fires in the schoolhouse after 
the exposure. 

Symptoms: Pain at period following nausea and vomiting; is faint and dizzy, feels as 
though she should be in bed, but of a persistent nature and will not give in, and so attends 
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to her duties as usual; very weak and nervous, has little appetite, sleeps little, takes cold 
easily, and has a cough most of the time, does not regain strength between epochs, but has 
no constipation. 

Lesions: Lumbar vertebrie posterior extremely, with a right lateral curvature; ninth 
and tenth dorsals slightly right lateral and tensely held by surrounding tissues, also the sixth 
dorsal; uterus displaced to the right later rally, and anteflexed. 

Treatment: Correction of all lesions and passive motion to free articulations of the 
spine; locally, to stretch uterine ligaments to admit of maintenance of the normal position, 
and stretching the anterior musculature of the cervix and fundus to cure bending. Ad- 
ministered twenty-six treatments, in all, giving two weekly; with excellent results. 

Case 348:5048. 
Dysmenorrhea. 
Gertrude Lord Gates, Portland, Ore, 

Female, aet thirty, occupation bookkeeper and stenographer, of . nervous temperament, 
had suffered from dysmenorrhea for eight years following a severe fall; was at last obliged 
to resign position. All kinds of remedies failed to relieve. 

Symptoms: Intense suffering at periods, with profuse flow, lasting a week and often 
eight days; very weak, languid, with no strength after cessation of period, unconscious from 
pain often, which always lasted for hours, sometimes through the second day of the menstrual 
flow; trouble with eves and severe headache at the base of the brain most of the time; bowels 
irregular, abdomen bloated and painful and weak when standing, backache all the time. 

Examination: Impaction of the cervical vertebre with muscular contractures; first 
dorsai extremely to the right, sixth to the ninth dorsal to the left; eleventh and twelfth dor- 
sals to the left; third lumbar to the right, fifth lumbar anterior markedly; hyperesthetic points 
along the entire spine; abdomen tense, and tender in the region of the ovaries and flexures; 
left sacro-iliac articulation slightly subluxated. The uterus was movable, but displaced to 
the left markedly with anteflexion, the cervix flexed on the body. 

Treatment was administered for nine months, covering a period extending over sixteen 
months, first six months regularly three times per week; intermission of trip to sea-side, then 
treatments averaging two per week for two months, then irregularly save once a month prior 
to menstrual flow. Treatment consisted in reducing lesions, by, first securing mobility at 
points involved, i. the spine. 

Treated uterus ee ovaries locally, bringing the former to its normal position, shape 
and size eventually; made no use whatever of tampons or artificial supports; built up the 
parts generally through the local work after thorough attention to spinal nutritive centers. 
Patient hardly realizes when menstruation begins. 


Case 349:5049. 
Phlegmasia Albadolens. 
U. 8. Parrish, Storm Lake, Ia.: 

Male, aet twenty-one, single, had. typhoid fever followed by pneumonia, with dropsy 
of the left leg as a sequence, for which he came for osteopathic treatment. The spine was 
somewhat rigid and there was a separation between the fifth lumbar and the sacrum. The 
chest expansion was two inches. The pulse was 100 and weak. The other organs were in 
good condition. 

The thrombus causing the disturbance was located very near the body and it was deemed 
unwise to manipulate near it, so treatment was confined to the general circulation, the heart, 
kidneys, and bowels and Byars as general as is ever given. The spine, and especially the cer- 
vical area, was relaxed, 31% inches of chest expansion were obtained, the heart became normal 
and stronger. The swollen extremity was not materially helped. Afterward as the col- 
lateral circulation was established, the limb grew stronger and smaller. Treatment was ad- 
ministered two months from December 17, 1904. 


SECTION VII. 


NERVOUS AND MENTAL DISEASES, 


Case 350:6081. 
Neuritis. 


C. A. Campbell, Victoria, Tex.: 
Male, aet thirty-seven, county tax assessor, suffered with intense burning pain in palm 
of right hand on ulnar side. Lesions: Contractures of muscles all along course of ulnar 
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nerve, flexor tendens of little and ring fingers very much contractured and two hard, calloused 
knots on them’ which were very irritable and sore; second dorsal vertebra rotated to right and 
sore. Under other causes might be mentioned heredity, as his father had same trouble for 
fifteen years, and finally lost the use of same fingers on both hands from contractures; and 
this case may be said to have shown an hereditary predisposition. He had been suffering 
at intervals for a year, and for the past month very badly. He was cured in two treatments 
two days apart by correction of the rotation of second dorsal and relaxing muscular contrac- 
tures. No return of trouble eight months after treatment. 


Case 351 :6082. 
Neuritis. 
C. A. Campbell, Victoria, Tex.: 

Male, aet thirty-two, telephone line foreman, was injured lifting seven months previously. 
Couldn’t use right arm, there were no power in the muscles and intense pain when tried to 
lift it. Had to carry right arm in sling or in left hand all the time. Treated with various 
doctors and took hot baths for a month, with electric treatment at same time, and grew 
steadily worse, lost flesh, became nervous and thoroughly discouraged. Osteopathic exami- 
nation found second and third dorsal vertebrie rotated to right and very sore. 

Treatment: Patient was placed across table on chest, put pressure on Jeft side of spine 
opposite point of lesion and jolted the spine correcting lesion ard the patient used his arm 
immediately, placing his hand on top of his head and straight up in the air, behind his back, 
etc., without pain. Continued treatment for this and general health for two weeks, when 
he was dismissed cured. 

Case 352 :6083. 
Neuritis. 
Edythe F. Ashmore, Detroit, Mich.: 

Male, aet fifty-two, married, father of four children, occupation merchant, yave a good 

family history and personal history, save for some liver disturbances, subsequent to an at- 
tack of typhoid fever at ten years of age. The symptoms of this condition were nausea and 
headache upon rising, with occasional sick headache lasting at least twenty-four hours. There 
was slight astigmatism, relieved by glasses. Habits were excellent, hearing and other senses 
good, and he was a persistent worker, having had no vacation in many years. 

The attack of neuritis came on very suddenly in the spring, with no particular history 
of strain, and was localized along the pathway of the median nerve in the arm from the elbow 
to the shoulder. It was spontaneous at times, and was excited by slight pressure, active and 
some pi usive movements. 

Examination showed a slight rotation of the upper cervicals to the right with sensitive- 
ness about the right articular processes, rotation of the upper dorsals to the left with posterior 
tendency most marked at the fifth dorsal, right shoulder higher than the left. The median 
nerve could be felt in the upper arm as a hard, rounded cord among surrounding tissues, 
due to the hyperemia of its blood-vessels and inflammatory exudate. 

Treatment was directed to a correction of the lesions with marked suecess in the cer- 
vical region and a slight improvement ef the dorsal rotat.en. But + ery little treatment was 
given the arm save by passive motion. Fifteen treatments were given and at the time the 
patient was dismissed, pain was rare, and gradually lessened in frequency so that four months 
after treatments were discontinued, patient reported that he could not remember when he 
had the last ill symptom. The headaches were relieved and the liver condition greatly im- 
proved. 

Case 353:6084. 
Sciatic Neuritis. 
U.S. Parrish, Storm Lake, Ta.: 

Male, act thirty-eight, married, occupation farmer, came complaining of a severe pain 
in the left hip and leg expending to the foot, which was almost continuous and of such charac- 
ter that to stand erect or to walk more than a few steps was impossible. There was also a 
severe pain in the left testicle, probably sympathetic reflex. The case was of six month's 
duration and all known remedies had been tried, including rest and adjunets, at sanitariums. 

Examination showed a marked rigidity of the entire spine, with a curve to the left in 
the lumbar and lower dorsal areas and an obliteration of the anterior curve in the lumbar 
region; the twelfth rib of the ieft side was depressed by contraction of the quadratus lum- 
borum muscle. 

Treatment was directed toward a correction of the lesions, with a relaxation of the mus 
eles around the hip joint and stretehing of the sciatie nerve, and lasted from fifteen to twenty 


minutes each time. After the second treatment there was marked improvement. “The pain 
was practically gone and he was able to stand fairly erect at the end of the second week \t 


the end of the third week he was dismissed cured and went home to sow spring wheat 
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Case 354:6085. 
Neuritis. 
J. C. Rule, Stockton, Calif.: 

Female, aet seven, without anv apparent cause bezan tc suffer severe pain in the an- 
terior muscles of the left thigh and leg and also in the popliteal space. The leg was flexed 
on the thigh and she walked on the toes of the left foot with a limp of six or eight inches. 

Treatment was given five times during the week and she improved from the outset of 
treatment, which consisted in a relaxation of the tissues involved. Three months later there 
was a slight relapse which two treatments essily relieved. 

Case 355 :6086. 
Sciatica. 
S. H. Runyon, Creston, Ia.: 

Male, aet thirty-two, occupation hardware merchant, of good family history, had one 
previous attack of sciatica lasting eight months five years before this attack, which came on 
after a strain in lifting, and was characterized by a severe pain in the regions of the left sciatic 
nerve and the lumbar vertebrae. There was limp in his gait and the left limb was apparently 
one-half inch longer than the right. 

Examination showed a rotation of the innominate and much contraction of the lumbar 
muscles. Treatment consisted in relaxation of the tissues involved. with much stretching 
of the sciatic nerve, and manipulations directed toward a replacement of the innomirate, 
which was almost completely adjusted before close of treatment which extended over a per- 
iod of ten days, being administered daily for three days, then alternate davs for a week. 


Case 356:6087. 
Chorea. 
G. S. Hoisington, Pendleton, Ore.: 

Female, aet nine, came of a neurotic family, the father being a drunkard, the mother 
subject to much nervousness. The symptoms presented in this case were severe twitchings 
of the muscles of the face and shoulders. 

The atlas was to the right, the upper ribs very tight, the cervical muscles, the trape-ii, 
and retractors of the scapulw very tense. The child was ordered removed from school, and 
treatment was directed toward removal of the lesions with relaxation of the contracted mus- 
cles. Inquiry revealed the fact that the child was allowed to stay up late at night to attend 
revival meetings. This was ordered discontinued and improvement was immediate. She 
was dismissed cured at the end of ten weeks 


Case 357 :6088. 
Auditory Vertigo, or Meniere’s Disease. 
Robert Dudley Emery, Los Angeles, Calif.: 

Female, aet thirty-five, single, occupation bookkeeper, first became affected with aud- 
itory vertigo six vears ago and was obliged to give up employment. She went to a hospital 
where she remained many months, following which she tried many kinds of treatment with- 
out avail and upon advice being given to change climate, she went from Boston to California 
and there began osteopathic treatment. 

She complained of vertigo of the extreme type. During attacks, there was complete 
loss of control of the muscles of the neck. In their reaction to light there was marked dis- 
parity between the pupils. Vaso-motor disturbances were manifest in the flushed skin areas. 
There was mild gastritis and some constipation, and slight indications of cystitis and urethri- 
tis, in fact all the usual svmptoms of Meniere’s disease were present in this patient. The con- 
stipation may have been induced partly by sedentary life. Urinalysis showed normal re- 
actions. 

The lesions presented by the patient were located at the second and third cervicals and 
ninth dorsal, and the ninth rib was rotated on its axis and depressed. 

Treatment consisted in gentle relaxation in the dorsal and cervical regions and pressure 
in the upper cervical and splanchnic areas. In the early management of the case, two heroic 
adjustive treatments were given but such distressing results followed that they were aban- 
doned. Eight months later some forcible adjustive treatments were given with good results. 
She was treated twice a week at first, later once a week, and the whole length of the time 
over which treatment extended was fourteen months. Within two weeks after treatment 
began there was noticeable improvements. The cervical lesion was corrected almost entirely, 
the others benefited, but from the ninth rib lesion she has some pain remaining. There may 
be mentioned a slight return of constipation at times. Otherwise the case has been cured 
of all symptoms and conditions. 
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Case 358 :6089. 
Infantile Paralysis. 
Etta Chambers, Geneseo, IIL: 

Female, aet six, gave the following family history: Maternal grandmother in late life 
became nervous and was subject to epileptic attacks, the father and mother were well, and 
the patient herself was well developed and seemingly well and strong and in perfect health. 
When three years of age she had a slight illness, characterized by disturbed diges- 
tion and constipation, for which the mother gave a laxative, which did not produce the de- 
sired effect and the patient was taken to a physician for drug medication. He administered 
a strong cathartic and the bowels moved freely but it was noticed afterwards that the left 
leg was perfectly powerless, and it improved but slowly during the three years before the 
patient came for osteopathic treatment she then showed marked atrophy of the left hip and 
limb, but both legs were the same length and she could walk on the left one with lameness. 
The muscles on the dorsum of the foot were paralyzed and she could not extend the toes at 
all. She could make use of the thigh muscles but soon tired. The ligaments of the ankle 
were very much relaxed. 

There was a slightly posterior condition of the lumbar region and some tenderness over 
the sacrum. Treatment was directed toward a correction of the lesion and to establish free 
circulation to the spinal cord, the hip and leg. Exercises for certain groups of muscles of 
the leg were taught the child. Reliance was placed on general treatment in this case since 
the specific lesions were few. Treatment was administered twice a week for several months, 
during which time the parents were careful to bathe and massage the leg. 

Results: The child was helped materially; the lumbar lesions were the first to be re- 
lieved; the muscles and ligaments of the leg and thigh were strencthened and developed. 
The left leg is still smaller than the right, the ankle is weak and the dorsal foot muscles are 
still inert, the general health is excellent, and the child still walks a little lame. The hip and 
knee of this limb seem as strong as the other side but the ankle and foot improve very slowly. 

Case 359 :6090. 
Diphtheritic Paralysis. 
E. J. Favell, Superior, Wis.: 

Male, aet forty-two, married, occupation merchant, of good family history, and of good 
personal history, was attacked by diphtheria and under allopathic treatment had antitoxin 
administered, following a lessening of the swelling in the throat and shortly by a paralysis 
of all the palatal muscles; deglutition became impossible, talking was greatly impeded, the 
pupils of the eyes showed loss of the iris reflex to light, known as the Argyle-Robertson pupil; 
there was incoordination of the arms and legs, and some paralysis of the stomach. He com- 
plained of numbness of the hands and feet, stiffening of the fingers and nausea. Physical 
examination showed an acceleration of the pulse to 100 per minute, a staggering gait, falling 
upon closing the eyes, constipation, loss of reflexes, loss of forty Ibs. in weight, much wasting 
of the muscles and coldness of the extremities. The spine showed no particular lesions be- 
yond a sensitiveness at the third and fourth dorsals. 

Treatment: Prescribed a warm sponge bath twice daily, high colon flushing daily for 
ten days, no food for three days of each week for four weeks. When pulse was sixty-six, 
allowed patient to have fruit juices, raw eggs and milk between fasts but very Httle of these. 
After four weeks had elapsed added whole wheat, olive oil, and vegetables. Gave strong 
extension and stimulation to the spinal cord, with strong vibration to the sacral and lumbar 
areas. Kept the bowels and kidneys active by tie drinking of much water. He gained 
slowly in strength, and in weight 261% Ibs. hetween the fourth and tenth weeks of treatment. 
For the first three treatments the patiert had to be helped to the oeflice, but afterwsrds came 
alone Treatment was given three times weekly for three months, during which time the 
patient resumed work, and has been well, save for a slight palpitation of the heart consequent 
upon overwork. The soreness at the third and fourth dorsals disappeared. 

Note.—The above case presents a good clinieal picture of this form of paralysis. It 
may be well to differentiate it from locomotor ataxia, which in some respects it simulates. 
The variance is shown in the fact that locomotor ataxia does not develop so quickly, there 
are true lightning pains, of which the above form has no similar symptom, there is no loss of 
motor power, nor atrophy nor flabbiness of the muscles. For the pathology of this form of 
paralysis, reference may be made to case report 302;19.—Ed. 

Case 360:6091. 
Progressive Spinal Muscular Atrophy. 
J. C. Rule, Stockton, Calif.: 

Male, aet fiftv-nine, married, ranchman, had been an energetic, hard worker and gave 
his own health little consideration. His family history was good, there being no history of 
any nervous disorders. The symptoms of the malady with which he came complaining were 
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of ten years’ standing, beginning with atrophy of the muscles of the hands, forearm, then 
most markedly the muscles about the shoulders, later the neck muscles, with extreme weak- 
ness of the vocal cords, dimness of the eyes, cramped and painful condition at the pit of the 
stomach from the condition of the spine, reflexes absent, poor appetite, constipation. His 
facial expression was cheerful, but his body was bent almost double, and he took a step in 
walking of not more than six inches. There was extreme rigidity of the entire spine, and a 
very posterior condition of the entire dorsal area with the point of greatest tendency poster- 
iorly at the fifth dorsal. 

Treatment consisted in a rotation of the entire spine with a springing of the dorsal region, 
stimulation of the bowels, relaxation with later stimulation of the larynx, its vocal cords, 
and the surrounding tissues. Reliance was placed almost entirely on rotation to the spine 
to free the circulation to the spinal centres. Treatment was given twice a week for two months, 
and the patient was regulated systematically to a diet and exercise. There was marked im- 
provement in gait and suppleness and the voice grew stronger. The patient lived at a dis- 
tance and he was not advised to return at the end of treatment, for while the temporary re- 
sults were amazing, it was deemed wise not to promise any permanent cure. Constipation 
was the only symptom unrelieved. 

Case 361 :6092. 
Locomotor Ataxia. 
C. A. Campbell, Victoria, Txas.: 

Male, aet forty-six, lumber merchant; general health always been good till within the 
past two years, when he suffered from what his doctors diagnosed indigestion. It was a 
typical case of locomotor ataxi a,—lack of patellar reflex, girdle pains, digestive disturbances, 
no sensibility in the skin from a girdle corresponding with the seventh rib down; inability 
to stand with eyes closed; relaxation of sphincters, retention of urine, constipation. He 
had had medical treatment for two years. He had the typical ataxic gait, Used a cane in 
walking, couldn’t stand still, fell down and couldn’t get up without help. No history of 
syphilis, but patient was quite a heavy drinker. 

Lesions as follows: Anterior below the sixth dorsal,—sixth dorsal and all above it 

rominent backward. Spine below somewhat irregular, but s xth dorsal the main lesion, the 
esion also at fifth lumbar. General treatments were given with especial attention to cor- 
rection of lesions mentioned, with stretching of sciatic nerves. He felt better after the first 
treatment and improved after each subsequent treatment. At seventh treatment, lesion 
at sixth dorsal was partly reduced, and patient got up and went away without his cane. He 
showed distinct improvement from this time on. There was one slight relapse when he went 
back to his intemperance which had been stopped at beginning of treatment. Treatment 
was given regularly, three times per week, through Dec., Jan. and Feb , then at irregular in- 
tervais up till the 17th of the following June, when he noted first sexual excitement he had 
experienced in four or five years. This was last treatment given, as he considered himself 
cured. He had been coming twenty miles for treatment. He continued toimprove, whether 
he took treatment or not, after the sixth dorsal lesion was completely corrected. Eight 
months after stopping treatment he still considered himself cured. After correction of main 
lesion the tone of sphincters returned, and sensation in parts was re-established later. 
Case 362 :6093. 
Hemiplegia. 
Edythe F. Ashmore, Detroit, Mich.: 

Female, aet forty-seven, married, mother of five children, of whom three are living, 
was stricken six months previous to osteopathic treatment with a cerebral hemorrhage. It 
followed directly upon ten days of profuse menstruation. The menopause had been opera- 
tive for three years and during that time the patient had heen exceedingly nervous and had 

required medical aid frequently for a cardiac weakness and stomach trouble. 

Her father had been paralyzed at the age of seventy-five but was still alive. Her mother 
died young. Her own life had been busy “and she had entertained largely. She had been 
afflicted slightly with deafness after the age of forty, which was aggravated after the stroke. 

Examination showed hemiplegia of the left side. The face was only slightly involved 
although at the onset the paralysis had been marked. The leg was less involved than the 
arm and walking with the aid of a crutch was possible. The foot dragged. The flexors 
of the arm were contracted, there was constant edema of the hand and some pain about the 
left shoulder, which Oppenheim (Diseases of the Nervous Svstem, pg. 508) attributes to artic- 
ular alterations. Accessory movements (Ibid, pg. 442) were also present With yawning., 
patient was very nervous and much depressed. She had been given morphine to relieve 
sleeplessness and craved it constantly. 

The lesion of greatest importance was a right lateral and slightly posterior position of 
the axis. Treatment was directed to this lesion with but little correction and was also given 
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to the spine in the dorsal and lumbar areas to maintain a normal circulation in the spinal 
cord. Some manipulation was. directed to relieving the edema of the hand by freeing the 
circulation to the arm but with only partial suecess. The hearing was slightly improved, 
the stomach condition relieved and sleeplessness overcome. Lighty-two treatments in all 
were given over a period of six months and the results were negative with regard to the hemi- 
plegie condition. During the course of treatment, the menopause ended, followed by much 
relief of the cardiac weakness. Treatment had been directed toward this end. 

Case 363 :6094. 

Hemiplegia. 
Edythe F. Ashmore, Detroit, Mich.: 

Female, aet fiftv-four, married, mother of two children, gave a fair family history. One 
sister older than patient had been afflicted with infantile paralysis at an early age and had 
never entirely recovered the use of the leg affected. The parents had died in middle life of 
liver and kidney diseases. The patient had enjoyed excellent health always. Eight years 
previously she became a convert to christian science and became a healer. It was during 
the study of a lesson one day in November, 1899, she complained of a boring sensation in the 
frontal area, which had come on very suddenly. She was able to call for help and to walk 
up stairs to her room, when it was found she was suffering from a hemorrhage in the brain. 
The right side of the face was paralyzed and the left side of the body, constituting what is 
commonly called crossed hemiplegi She had on two oceasions before the final stroke suf- 
fered from epistaxis, which is prognostic of hemiplegia in the majority of cases at this age. 
At first the treatment was of the order of her professed religion, later by drug medication 
under which form of treatment she became much reduced in flesh and weight. Improvement 
from the time of the stroke had been very little, so that at the time of beginning osteopathic 
treatment, two vears and eight months after the hemorrhage, she presented the following 
clinieal picture: Right levator palpebrarum paralyzed, mouth drawn up to the right side, 
difficulty in articulating consonants, the left arm and leg somewhat helpless, some motion 
however being possible, no patellar reflex in the left knee. She could not touch the end of 
the nose with the forefinger of the left hand showing lack of coordination. Sensation over 
cutaneous areas affected much impaired. The fifth nerve, particularly its superorbital branch, 
was very sensitive. She complained of the usual symptoms, and in addition was constipated 
save when she inserted the point of the svringe into the reetum after which the bowels would 
move. The use of water did not matter, the requirement beng the relaxation of the external 
sphincter. Occasionally upon slight indiscretion in diet or upon a change in drinking water, 
she was troubled with diarrhoea which was easily checked by inhibition in the lower dorsal 
and upper lumbar areas. 

The lesions were a posterior occiput, a posterior and slightly left lateral condition from 
the third to the sixth cervieal, a right lateral fifth dorsal, left lateral twelfth dorsal, and right 
lateral first lumbar. At the fifth and sixth cervieals anteriorly, pressure was always re- 
flected in a pain at the left elbow. 

Treatment was given three times a week for three and one-half months and was directed 
toward correction of the lesions, with improvement of the lateral condition in the cervical 
region. There was much improvement in the general nutrition and some in the ability to 
use the paralyzed members. The articulation was not benefited during treatment but after 
treatment was discontinued, it improved slightly. Ne further treatment of any kind was 
given and two vears afterward the patient died from inflammation of the bowels. 

Case 364:6095. 
Transverse Myelitis. 
Claude B. Root, Greenville, Mich.: 

Male, aet thirty, married. father of two children, occupation farmer, of good family his- 
tory, was attacked April 138, with a severe pain in his side, was diagnosed and treated by a 
physician of the regular school of medicine as pleurisy. Within twenty-four hours a numb- 
ness had appeared in the legs, and in forty-eight hours there was paralysis of the motor and 
sensory nerves below the sixth dorsal vertebra. Sores appeared on the legs which had the 
appearance of blisters and were deep and large and pustular. The patient gave no history 
ot syphilis. 

Osteopathic treatment began April 23, and the clinical picture was the same as above 
with the addition of constipation, pain between the shoulders, abdomen hard, no deep re- 
flexes, bladder paralyzed, but eves normal. 

The lesions were the sixth dorsal to the right, the fifth dorsal to the left, sixth cervical 
to the left and kyphosis from the sixth cervical to the sixth dorsal. The muscles of the leg 
were now in a flabby condition. The cause of the attack was exposure and strain incident 
to clearing new land. Urinalysis showed albumen in the urine, which also had a strongly 
ammoniacal odor. 
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Treatment was general to the paralyzed portion to maintain tone, and specific to the 
lesions. Special attention was given the bowels and kidneys, and also the bladder, cathe- 
terization being necessary, Cystitis developed but was brought under control by treatment 
and irrigation ‘with boracic acid solution twice a day. The sores on the legs were dressed 
with tincture of benzoin, also using an antiseptie wash of 1:1000 bichloride of mercury twice 
daily. Sensation returned to the right limb May 1, the left limb being slower of recovery. 
May 4th inflammation of the bowels set in, which thorough spinal treatment and poultice 
of antiphlogistine to the abdomen relieved. The inflammation, however, seemed to spread 
upwards along the spinal cord thereafter and an ice-bag was applied at the back of the neck 
to prevent medullar involvement, May 11th the patient became delirious and continued so, 
more or less, until death ensued May 17. The sores on the limbs were almost healed at death 
and there had been a correction of the lateral sixth dorsal lesion but of none of the others. 
It gave the patient much pain to move the head and shoulders which prevented correc- 
tive manipulation. 

Case 365 :6006. 
Paralysis Agitans. 
Edythe F. Ashmore, Detreit, Mich : 

Female. aet forty-two, married, mother of one child, had from childhood been of a nery- 
ous temperament. At two years of age had scarlatina, followed by adenitis of the cervical 
glands in the inferior cz rotid triangle which were treated surgically with no recurrence. Pa- 
tient’s father died of paralysis at the age of forty-five,and her mother during pregnancy from 
embolism at the age of forty-three. She had been a school taecher before her marriage, and 
was always energetic as a housekeeper, rising early and toiling late. Her husband was obliged 
to work after hours and she suffered greatly from fear, without any actual fright, at being 
alone, often finding herself cold and rigid. When her child was born, the perineum was badly 
lacerated, the tear extending into the rectum. Repair was made once but was not com- 
plete and recurred with lifting. Repair was again made seven years later with curettage 
and bladder irrigation. Ten days after the operation, attending surgeon advised a se cond 
bladder irrigation and attendant carelessly made the solution of silver nitrate too strong, 
burning the membranes so severely that the patient passed shreds for days and suffered in- 
tensely. She had two miscarriages, each time produced by accident, once through wrench- 
ing her side in trying to hang a heavy outside shutter. Following a severe attack of lagrippe, 
she noticed a slight trembling of her hands. This was before the last penne for lacera- 
tion. One year before beginning osteopathic treatment, her case was diagnosed as hysteria 
by a prominent specialist and she was sent to a hospital for treatment. Here she was sub- 
jected to measures which were so cruel that the progress of the disease was hastened and she 
returned after a four months’ stay with a well advanced case of paralysis agitans. 

Treatment was begun seven months later and the patient then presented the following 
picture: The entire spine was rigid to the degree that voluntary movements were accom- 
ished with great difficulty; when the head was raised with the patient prone, the whole 
Dody would have been raised likewise, the eyes were wide and staring, the tremor of the hands 
was pronounced, and was scarcely to be inhibited by any conscious effort such as clutching 
an object and was exaggerated by mental excitement. The tremor extended to the lower 
jaw and lips at times. The head could only with slow, strong movement be flexed, rotated, 
or extended and then to a very slight degree, or through ares of short range. The gait was 
the characteristic running walk and she fell easily, showing that balance could not be main- 
tained without support. The heart beat somewhat rapidly. the respirations were increased, 
and the temperature was incressed to 1026 at the first treatment but the patient was ob- 
viously suffering from corvza and at subsequent treatments, there was no elevation of tem- 
perature or pulse rate. The gastro-intestinal and menstrual functions were normal. 

The only osseous lesion was a right lateral first dorsal, which may have been subluxated 
by astrain, the patient giving the history of having once moved a cistern cover of iron weigh- 
ing 200 lbs. and having — felt something in the neck slip. There was eczema of both auricles 
and the right ear was slightly deaf. 

Treatment was directed to a relaxation of spinal muscles and ligaments and was ad- 
ministered three times a week for seven months, then twice a week for one month. Progress 
was very gradual and at the close of treatment the patient showed very slight tremor of the 
hands under excitement, she was able to rotate and otherwiss move the head through greater 
ares and she walked with greater facility. The osseous lesion was not corrected. The mus- 
cles had regained better tone but some rigidity remained. 

During the first year after treatment. the progress of the disease was very slow even 
under allopathic medicine to which she returned in the following autumn. During the sec- 
ond year after osteopathic treatment under bromide medication she grew rapidly worse and 
today presents a well marked case of paralysis agitans in the later stages. 

Results in well-advanced cases of this malady are rarely successful under any form of 
treatment and the patient must be unceasingly cared for if comparative health is expected. 
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Case 366:6097. 
Paralysis Agitans. 
Elmer Charles, Pontiac, Mich.: 

Female, aet forty-four, married, mother of three children, suffered from a severe nerv- 
ous shock following the death of a daughter. She grieved sorely for a year, during which 
time she began to notice a rigidity of the body with slight tremor of hands and feet and lower 
jaw, which was gradually increasing. 

Osteopathic examination showed great rigidity of all the spinal muscles with the locality 
of greatest tenseness in the posterior cervical and scapular areas. No specific osseous lesions 
were found. 

The patient presented the picture of a typical case of paralysis agitans in the early stages. 
She remarked that the heels of her shoes never showed wear. It was impossible for her to 
stand and maintain a balance and in walking she had the characteristic running step. The 
head could not be bent or turned at all. Functions of the alimentary tract were practically 
normal. At all times the patient was hopeful of recovery, and was never told the nature of 
the malady. 

Treatment was directed toward relaxation of the spinal tissues with much stretching, 
and was administered three times weekly for six months, then twice weekly for eleven months, 
with an interval of one month’s rest. 

Improvement was not noticeable during the first year of treatment and during the time 
she was resting she grew worse. Upon resuming treatment, she gradually improved so that 
at present she is able to rotate the head quite freely, the tremor has lessened, and the gait is 
slightly better. The patient has been advised to continue treatment indefinitely. 

Case 367 :60098. 
Chorea. 
Earl H. Cosner, Upper Sandusky, O 

Female, aet eighteen, single four years previously noticed muscular twitchings in the 
arms and legs, which Jater extended to the eyes and mouth. The menstrual flow became 
scantier and the patient was so nervous that it was almost impossible to lace her shoes 
or feed herself. 

Lesions: Ninth to twelfth dorsals posterior and to the left, left innominate forward, 
spinal muscles on the left side of the back very sensitive. 

Treatment was directed to a correction of lesions, those of the dorsal area being cor- 
rected by manipulations consisting in extension, rotation, and pressure directed anteriorly 
with patient prone. The diet was restricted, meats were forbidden, much water was ordered, 
at night a sponge bath with hard rubbing with towel was ordered daily. Treatment was 
administered twice weekly for three months, then once weekly for two menths. 

The menstruation became normal within three months and all twitching had ceased at 
end of the course of treatment. All lesions save a slight posterior tendency of the dorsals 
were corrected. Recovery was ranid after correction of menstrual difficulty, which was un- 
doubtedly the exciting cause. No return of any symptoms during the year since case was 
dismissed. 

Case 368 :6099. 
Sciatica. 
Earl H. Cosner, Upper Sandusky, O.: 

Female, married, aet forty, complained of a severe pain in the left thigh in the area of 
the great sciatic nerve with point of greatest pain in the popliteal space, following a fall on 
ice. Very often afterward she was confined to her bed for weeks at a time. 

I-xamination revealed a posterior subluxation of the left innominate bone with much 
sensitiveness and tension of the muscles about the left hip. Treatment consisted in a re- 
laxation of these muscies and a replacement of the innominate with correction of this lesion 
at the twelfth treatment. Daily for a week, then three times a week for two weeks, and 
twice a week for two weeks, treatments were given with the result that most of the pain had 
ceased before the innominate was adjusted. The case was disimssed cured. There has been 
no return of the trouble. 

Case 369 :6100. 
Occupation Neurosis. 
Earl H. Cosner, Upper Sandusky, O.: 

Male, aet thirty-seven, married, occupation biacksmith, was thrown from a horse and 
part of the weight of the horse fell on patient’s neck and shoulder, after which he complained 
of weakness of the ring and little finger with occasional periods of usefulness but most fre- 
quently was helpless. “He could not flex them at all. 

I-xamination showed an extrem upward subluxation of the first rib on the right side. 
Lesion was adjusted with the patient supine, pressure on the head of the rib with rotation 
of the arm or the head. 

Treatment was administered three times a month, once a week for two months with 
complete cure and no recurrence in the eight months since the patient was dismissed. 
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SECTION VIII. 


DISEASES AND MALALIGNMENTS OF BO) 


Case 370:7034. 
Subluxated Rib. 


D JOINTS. 


R. I. Jameson, Manistee, Mich.: 

Female, aet twenty-four, occupation milliner, single, received a blow by accident on her 
side atter which she suffered pain in that locality upon every change in the weather and in 
consequence of which she was extremely nervous. 

Examination revealed a marked depression of the fourth right rib. Treatment con- 
sisted in relaxation of the muscles of the back and intercostal spaces and repeated attempts 
at correction of the lesion with the patient supine by holding the rib firmly upward while 
patient exheled after a long breath. 

Treatment was given three times a week for two months with complete replacement of 
the rib and disappearance of all symptoms. 

Case 371 :7035. 
Sprain. 
L. K. Cramb, Morganfield, Ky.: 

Male, aet sixteen, single, occupation farmhand, slipped and fell, and afterwards on the 
same day was thrown from a horse. Ele called medical assistance but it was to no avail in 
securing relief. Some time later he began osteopathic treatment. His lower back was very 
weak, the right shoulder was lower than the left, there was some pain in the back and lower 
limbs. He had lost weight, and his digestion was poor, with no appetite, some constipation, 
all dating from time of injury. 

The lumbar region was markedly lateral to the left, especially at the third lumbar, the 
fourth and fifth lumbars were twisted. There was a compensatory curvature in the mid- 
dorsal area. ‘There were marked muscular contractures along the spine. 

Treatment was given three times a week fortwo months, andtwice a week for six weeks 
and was directed toward loosening the spine. To correct the lumbar deviation, the patient 
was seated on the stool with his knees against the wall. Physician sitting on the table be- 
hind the patient placed his knees against patient’s lumbar region, and by pulling patient 
backward against knees and at the same time to the left, while pushing with knees in the 
opposite direction, the lumbar region * popped” and shortly the iesion was corrected. All 
symptoms were relieved and six months later, the patient weighed twelve lbs. more than 
he had before injurv. 

Case 372 :7036. 
Sprains. 
L. R. Cramb, Morganfield, It 

Male, aet thirty, married, occupation coal miner, was hurt in the mine in November, 
1903. He was placed by the surgeon in charge ir a plaster cast and remained in bed ten 
weeks. He returned to work but found he stooped much and suffered pain around the body 
in the area of the twelfth dorsal. His back was very weak. 

Examination showed great tenseness of the spinal muscles and a decidedly posterior 
condition from the seventh dorsal to the second lumbar. The separation between the spinous 
processes of the twelfth dorsal and first lumbar amounted to one inch The ribs were badly 
crowded aud the chest presented a deformed appearance. 

Treatment covered a period of nine months and was administered three times a week 
for the first three months, twice a week for the second three months, and once a week for 
the last three months. The pain was relieved and the spine was strengthened and straight- 
ened. The separation between the dorsal and lumbar areas was not corrected. It would 
seem that these two vertebrie had become ankylosed in their abnormal relation. 

Case 373:7037. 
Subluxation of the Innominate. 
James C. Rule, Stoekton, Calif.: 

Female, aet twenty-four, married, fell from her bicycle, and complained immediately 
of an aching across the sacrum, which gradually subsided in constaney and was apparentonly 
occasionally. Hemorrhoids appeared, however, during this time. 

Ex: uninat ion reventled an extreme sensitiveness to touch at the left sacro-iliae articu- 
lation, which proved to be due to a subluxation. The right leg was three eghths of inch 
longer than the left. 

Treatment was directed to correction of the lesion after a most thorough relaxation of 
all the tissues surrounding the joint, with a disappearance of the pain and afterwards of the 
hemorrhoids. 
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Case 374:7038. 
Subluxated Innominate. 
L. K. Cramb, Morganfield, Ky. 

Male, aet fifty-five, single, occupation miner, had several vears before been injured by 
falling slate in the mine. The left femur had been broken and the back was injured. He 
had_ never been able to work since the accident on account of the weakness of the spine. He 
used a cane to enable him to walk. He complained that the right leg was weak and numb 
at times. He was also unable to stoop. 

Examination showed a marked separation between the twelfth dorsal and the first lum- 
lumbar with much tension of the entire lumbar region. The right innominate was sublux- 
ated. 

Treatment was given three times weekly for three weeks, then twice weekly for two weeks 
with correction of the innominate lesion and some improvement at the twelfth dorsal and 
entire relief of symptoms. He can stoop with ease, discarded cane, and resumed work in 
mine. 

Case 375:70390. 
Subluxated Innominate. 
F. E. Moore, La Grande, Ore.: 

Male, aet twenty-four, single, while handling heavy lumber in a mill, was strained and 
suddenly began to suffer from agonizing pain in the right side and thigh extending fromthe 
uper lumbar to the knee. Gradually the thigh became drawn but with the said of a cane 
the patient used the leg maintaining a forward bent posture of the torso. He wassoon con- 
fined to his reomand kept his bed most of the time. The usual indicated medical treatment 
was administered without relief and surgical consultation advised plaster cast, upon the diag- 
nosis of spina] curvature 

One month after onset ost eopathic treatment was begun. Examination showed so 
great contraction in the right lumbar and innominate areas that the appearance of a curva- 
ture existed. Osteopathic diagnosis was an extreme subluxation upward and forward of 
the right innominate, amounting practically to a dislocation of this bone. The psoas muscle 
was shortened and very irritable. All the muscular tissues showed congestion and extreme 
soreness. There was a difference of one-half inch in the length of the legs. 

The treatment consisted in very careful relaxation of all the tissues aiming to overcome 
the congestion and to soothe the long irritated nerves. This was the method employed for 
five weeks. During the sixth week the innominate lesion began to improve and at the end 
of the tenth week of treatment it was completely reduced with a cessation of all symptoms, 
ainong these being an absence of all appearance of a spinal curvature. 

Case 376:7040. 
Subluxated Innominate. 
L. K. Cramb, Morganfield, Kv.: 

Male, act thirty-five, married, occupation laborer, slipped while pushing a loaded wheel- 
barrow and immediately felt was he termed a “ eatch’ in the back followed by pain down 
the left leg. He could not walk without assistance. 

Examination showed a twist at the fifth lumbar and a subluxation upward and forward 
of the left innominate. 

Treatment was administered twice daily for the first two days, then once daily for four 
days and was directed toward correction of the lesions with success and entire relief of con- 
dition. 

Case 377:7041. 
Subluxated Innominate. 
L. Kk. Cramb, Morganfield, Ky.: 

Male, aet fifty-five, married, occupation foreman in a mine, was hurt by falling slate, 
September 9, 1904, the injury being to the lumbar part of the back, the inner side of the left 
leg, and the left testicle. He was confined to his bed eight weeks. During the ninth week, 
he went on crutches to consult an osteopathist, who found upon examination the left innom- 
inate subluxated upward and forward, the muscles and ligaments of the limbar region very 
tense. The patient complained that the lower part of his back was very weak and caused 
him much pain, there was also pain in the left leg, and there had been no penial erections 
since the accident. 

Treatment was directed to securing freedom in the limbar region and to a correction of 
the innominate lesion and was given twice a week for three weeks once a week for two weeks. 
The impotence disappeared after the fourth treatment, and he discarded crutches at the 
sixth treatment. The lesion was corrected. 7 

Case 37877042. 
Subluxation of the Fibula. 


U.S. Parrish, Storm Lake, Ta.: 
Female, aet twenty-three, single, at six vears of age injured right knee and the leg below 
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the knee developed very little afterward, being also one inch shorter than the left. The foot 
was undersized, the limb was weak and falls were frequent in consequence. 

Examination revealed a subluxation of the upper end of the fibula backward, and flexion 
of the leg was impossible beyond the right angle. 

Treatment: To loosen head of fibula from its abnormal position and to replace it, which 
was of course impossible to make perfectly complete. |The joint was loosened and the head 
of fibula drawn enough forward to be out of the way of flexion. The knee had been inflamed 
several times as result of falls, so adhesions were found. 

Results did not begin to appear until nearly two months, but leg gradually got stronger 
and muscles developed. Now, three months after treatment wasstooped, leg has developed 
two inches and leg is much stronger. The lower leg was starved for blood and nerve supply, 
the obstruction being located around the knee. When this was removed the muscles began 
to develop, and from present indications will continue todoso. The dislocation probally 
took place when she was injured at six vears of age. 

Case 379:7043. 
Dislocation of Semilunar Cartilage. 
Elmer Charles, Pontiac, Mich.: 

Male, aet thirty, had followed the occupation of contortionist and had always been in 
excellent physical condition. While playing base ball, he twisted his leg and felt a peculiar 
loosening in the left knee as though something had been thrown out of place. He moved his 
leg about until he could straighten it, when he resumed the game and played until the end. 
Later in the day severe swelling came on, both above and below the knee. 

During the year that followed he tried many forms of treatment without bringing to the knee 
sufficient strength to prevent relapses of the dislocation of the cartilage which were frequent. 
He began osteopathic treatment, March 22, 1904, which was directed toward complete re- 
placement of the semilunar cartilage and strengthening the ligaments and muscles about the 
Joint. The avenues of drainage were also opened by manipulation. Fifteen treatments in 
all were given directly after which he resumed his former occupation without discomfort or 
hindrance. There has been no recurrence of*the displacement. 

Case 380:7044. 
Concenital Hip Dislocation. 
U.S. Parrish, Storm Lake, Ta.: 

Female, aet twelve, was a typical congenital dislocation of the hip on the dorsum ilii 
accompanied by shortening of the muscles about the hip. The adductors were most markedly 
shortened, and adduction of the limb very limited. Three months’ preparatory treatment 
was given which was chiefly directed to a stretching of the adductors and the flexors of the 
knee. The operation was preformed in October, 1904, by Dr. Harry W. Forbes. The head 
of the femur was pulled down and placed over the acetabulum, the leg was abducted nearly 
a right angle and rotated outward, then set in a cast. 

The patient enjoved perfect health after the operation, walked around the house and 
outdoors a good deal. 

Early in April the cast was removed and there were found to be no bad effects from the 
operation. The shortening of the affected hip was found to be one inch which was one and 
one-half inches less than before the operation. 

Treatment administered since the operation has been directed toward securing freedom 
of movement in the new socket. 

Note.—This patient had only three months’ preparatory treatment, which we believe is 
too short a period for a child of twelve years. The time should be not less than six months 
and there is no reason why there should not be success with any of these cases, even though 
they be from twelve to fifteen years of age, if sufficient preparation is given.—U. 8S 

Case 381:7045. 
Fracture of the Femur. 
U.S. Parrish, Storm Lake, Ia.: 

Male, aet seventy-two, married, father of nine children, fell and suffered extreme pain 
in his hip, which examination proved to be a fracture of the neck of the femur. Reduction 
made under anwsthesia, March 7, 1905, and a heavy splint was applied from the axilla to the 
knee, with Buck’s extension apparatus applied with a 14 lb. weight for five weeks, the splint 
being removed at the end of the fourth week. The patient sat up at the end of the sixth 
week and he was able to be out on crutches at the eighth week, when passive movement and 
deep manipulations were begun about the joint and continued until he made a complete re- 
covery. 

Case 382:7046. 
Ulcer. 
Mary FE. Taber, Medicine Lodge, Kans. 

Male, aet sixty-eight, married, father of one child, occupation plasterer, three years pre- 

vious to osteopathic examination scratched his leg in going through some brush which was 
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followed by a running sore on the anterior tibial surface, which healed occasionally under 
drug medication applied externally, but would reopen on the slightest provocation. 

When he came for treatment he presented the following history: Had had flux, in- 
flammatory rheumatism, palsy, constipation, pterygium on each eye, catarrh, and much 
pain about the ulcer. In physique he was robust, weighing 200 Ibs., but had stooped back 
and the uncertain gait of paralysis agitans. The lesions were a posterior condition from the 
seventh cervical to the twelfth dorsal, with marked prominence at the ninth dorsal; second 
dorsal to the left, atlas and occiput crowded, right innominate up posteriorly, spinal ‘muscles 
rigid especially in the lumbar areas with tenderness in the upper dorsal region, at the fifth 
lumbar, and.over the body. There was some spasticity of the legs. 

Treatment was given twice a week for three months, once a week for three months, three 
times a week for three months, twice a week for three months, and was directed toward se- 
curing free circulation to the legs and spinal cord, and consisted of some manipulation to the 
leg itself to promote the healing of the ulcer. Antiseptic precautions were taken and the 
ulcer was dressed daily after bathing with creolin, carbolic acid or boracie acid solutions, 
with the creolin most effectively. The manipilationsconsisted inspringing the spine,rotations 
of the leg, and the diet was restricted to plain, nourishing food, and haths were required fre- 
quently. There were relapses of pain and a discharging from the ulcer with final cure at the 
end of the year’s treatment. The constipation was relieved, the gait somewhat benefited, 
the eves stronger, a stiffness of the right wrist re noved, all rheumatic pains disappeared, 
catarrh less, and the general health was better. The lesions aside from the :innominate 
and a few of the spinal ones, were entirelv correctec. 
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